





OFTEN SAVES HOSPITALS 
a PER YEAR 


Sounds like a lot of money? All right, just 
figure it this way. Take a 200-bed hospital, 
with 15 lbs. of laundry per bed per day, direct 
and indirect. Reduce their laundry cost as 
little as ONE CENT per lb., and savings 
amount to $30 per day—$2I0 per week— 
$10,920 per year. Such savings are not only 
possible—they are frequently surpassed when 
Hoffman engineers prescribe for the hospital 
laundry! 


CANADIAN HOFFMAN itein. 


50-60 COLEMAN AVE., TORONTO, ONT. + 3509 PARK AVE., MONTREAL, QUE. 








Help Them To Help Us AII! 


would otherwise be absent from an effort which can- 
not spare them. This information will be sent free on 
request. Mail a note today asking for Pub. L82. 


ODAY’S high-geared industrial production is fre- 

quently hampered by injury to workers. Theirs is 
the job of keeping the wheels turning at top speed— 
yours, that of holding to a minimum those time losses 
or obstacles to our mutual welfare. Many groups, so 
engaged, where a physical therapy clinic is established, 
offer distinct economic gain to the community at large 
—benefits resulting from shortened disability time of 
those industrially incapacitated. 


Ultraviolet administration aids in this important work 
of speeding convalescence. All the many advaniages of 
ultraviolet can be wholly enjoyed, however, only when 
the ultraviolet burner employed emits a balanced spec- 
trum of therapeutic significance. The G-E Model “F” 
Ultraviolet Lamp produces radiation of optimal in- 
tensity throughout the spectral bands of proved clinical 
value. Radiation is uniform in quality and quantity— 
two advantages which assure accurate treatment dosage. 
Thus, when ultraviolet is prescribed—the “F” Lamp is 
for use only by those who are qualified—the dosage in- 
dicated for a specific condition will always be delivered. 


Learn how far-reaching ultraviolet effectiveness with 
the Model “F” Lamp can aid your community by 
returning to active service more quickly those who 
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Other G-E electromedical apparatus includes a com- 
plete line of dependable equipment and accessories for 
both treatment and diagnosis, to wit: 


Short wave diathermy: G-E Model “B” Inducto- 
therm, with or without electrosurgical feature. 


Electropyrexia: G-E Model “S-1” Mobile Fever Cabinet. 


Electrocoagulation and desiccation: G-E Model “A” 
Micro-Surgical Unit. 


Galvanism: G-E Galvanic Generator. 


Infra-red radiation: G-E Model “C” Thermospectral 
Lamp. 


Electrocardiography: G-E Model “B” Portable Elec- 


trocardiograph. 


Auscultation: G-E Cardiofone, an amplifying steth- 
oscope. 











VICTOR X-RAY CORPORATION of CANADA, Ltd. 


DISTRIBUTORS FOR GENERAL ELECTRIC X-RAY CORPORATION 


TORONTO: 30 Bloor St., W. » VANCOUVER: Motor Trans. Bldg., 570 Dunsmuir St. 
MONTREAL: 600 Medical Arts Building » WINNIPEG: Medical Arts Building 
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Pure Dextrose 


(d-GLUCOSE POWDER) 


now obtainable under the trade name 


DEXTROSOL 


Produced in Canada under most hy- 
gienic conditions, and conveniently 
packed in sanitary containers of one 
pound and five pounds content. 








Conforming to the Standards of the British 
Pharmaceutical Codex and U.S. Pharma- 
copoeia. 
Indicated as a valuable item of 
dietary treatment in Alimentary Dis- 
eases, in Disorders of Pregnancy, in 
Nutrition of the Newborn, in Meta- 
bolic Disturbances. 


DEXTROSOL 


a white crystalline sugar, mildly sweet, highly 
stable, neutral in reaction, and easily soluble 
in cold or hot water. 


Can be administered orally or intravenously, 
as required by contingency. 





Further information gladly supplied on request. 





Dextrosol is advertised to the Medical Profession only, 


Sole Distributors for Dextrosol 


The LEEMING MILES CO. LTD., Montreal 


Manufacturers: 


The CANADA STARCH COMPANY Limited 
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BARD-PARKER 
STERILE 
TRANSFER FORCEPS 


for the aseptic transportation of 
sterile instruments and supplies to 









the operative field 


Assures no break in the 
chain of sterility 


AW 





* ACCIDENTAL CONTAMINATION 
IMPOSSIBLE . . . : 


Within this unique jar is housed a stain 
steel bucket which is kept immersed in the 
i germicide by the weight of the stainless 
J steel Forceps, the jaws of which rest upon 
its fenestrated base. As the Forceps is with- 
drawn, the sterile bucket rises by depend- 









PICKS UP AND HOLDS WITH 
AMAZING EASE. . . 


Any instrument, from a milliner's 
needle to a heavy retractor or size- 
able quantity of dry supplies, can be id re Y : 
instantly picked up and firmly held \ able coil spring a re ee the jaws 
by the jaws which are irregularly of the Forceps to a distance: of } cm. be- 


serrated transversely. Jaws further Ree UGA yond the unsterile lip of the jar proper. 


possess a crescentic cross section : . 
which affords every opportunity for 
them to grip cylindrical or irregu- 


larly shaped objects. 
















































PRESENTS ECONOMY FEATURES, TOO... 


The permanent rubber guard which constitutes a barrier 
between the handle and sterile legs and jaws, also serves 
as a cover for the jar. Evaporation of the germicide is 
thus effectively reduced to a minimum. The saucer-like 

_ design of the jar base lends stability and acts as a recep- 
tacle for spilled germicide as well. 


Ask your dealer 
PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 
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Why Do Superintendents Want 


Because 






























They brighten up the 
wards. 


They bring ina bit of 
colour. 


They are soothing to 
the patients. 


Being attractive they 
add to the value of 
the hospital. 


Every student and 
every uniform is 
exactly alike. 


"If they're smart with 
their persons, 


They're smart with 
their work." 


Some of 
Canada’s 
Finest 
Hospitals 
have used 
Bland’s Probationer Bland’s 
Uniforms Probationer 
gr iene Uniforms 
send Cloth patterns for nearly 
all © cS twenty years 


You will be surprised how simple it all is, with not a jot of 
trouble for anyone—and prices to suit your 
probationer’s purse. 


Made only by 


Bland & Company Limited 


1253 McGill College Ave., 
MONTREAL, CANADA 
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Since 1880, when Pasteur 
built his first crude steri- 
lizer, vast strides have been 
made. With the modern 
“Precision” sterilizers and 
present day technique there 
is no longer any excuse for 
inadequate sterilization. 


iff 


M 


@ Operation without narcosis. 
Woodcut from Ryffs Surgery 1517. 


@ Sterilization was unheard of. Pol- 
lution of the wound (laudable 
pus) was expected. 


SAFER*FASTER*STERILIZATION 


AMERICAN STERILIZER COMPANY 


ERIE, PERNS Ytyv ANA 


Sales Offices in New York, Chicago, Boston, St. Louis, Los Angeles, San Francisco, Atlanta, Dallas, Richmond @ Agencies in Principal 


Cities in the United States @ Represented in Canada by Messrs. Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 














‘a G. H. WOOD & COMPANY LIMITED 


323 Keele Street, TORONTO 440 St. Peter Street, MONTREAL 
BRANCHES FROM COAST TO COAST 














What a chore it used to be! 


MAKING YOUR OWN COTTON BALLS 











@ Only a few years ago—yet what a great thing it was, when Johnson 
& Johnson began producing machine-made cotton balls. Nurses were 
relieved from a tiresome chore. Hospitals eliminated the inevitable 
waste that resulted from making balls from pound-roll cotton. 
Now hospitals everywhere have available a constant supply of 
uniformly made cotton balls. Made in two sizes, Medium and Large. 


MADE IN CANADA. 


\ LIMITED Gober 





World's Largest Makers of Surgical Dressings 
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-THE HUMAN NEED FOR IODINE 


@ Like calcium and iron, iodine is 
commonly considered as an essential 
mineral which may be supplied in sub- 
optimal amounts by Canadian diets. 
Unlike calcium and iron, the human 
daily requirement for iodine cannot be 
as closely approximated as can the 
human needs for those two minerals. 


Many researches (2) have established 
that a deficiency of iodine in food and 
water may produce a derangement of 
the thyroid gland known as simple or 
endemic goitre. The management of 
this condition, once present, is properly 
a matter for competent medical atten- 
tion. However, it is agreed that nor- 
mally the prevention of endemic goitre 
is purely a nutritional problem and 
that control of this disorder can be 
effected by providing for an adequate 
daily supply of iodine. It has been sug- 
gested (1, 2) that the probable human 
iodine requirement lies between 0.05 
and 0.10 milligram per day, the higher 
amount being indicated for children 
and for pregnant and lactating women. 


Due to the fact that the foods and 
water in certain regions—especially 
the so-called “‘goitre belt’ —are low in 
iodine content, obviously some means 


of enhancing the iodine intake of 
persons residing in such localities should 
be provided. For this purpose, iodized 
salt has been proven most effective and 
is commonly favoured for use under 
such circumstances (3). However, the 
low incidence of endemic goitre in sea- 
board localities—in which the plant 
and animal foods are exceptionally 
high in iodine—suggests the potential 
value of food sources of iodine. 


Under normal circumstances, in 
goitrous regions, main dependence 
should be placed on iodized salt as a 
source of iodine. However, the value of 
foods high in content of this essential 
mineral should not be overlooked. As 
indicated above, foods grown in the 
coastal areas are exceptionally high in 
iodine; in addition, fish and marine 
products from coastal waters are also 
rich food sources of this element. 
Consequently, such foods—many of 
which are available as commercially 
canned foods—should serve as econo- 
mical and convenient supplementary 
sources of iodine. Through intelligent 
use of iodized salt and the available 
food sources of iodine, an optimal daily 
supply of this dietary essential should 
readily be obtained. 


AMERICAN CAN COMPANY 


MONTREAL - HAMILTON - TORONTO 
AMERICAN CAN COMPANY, LTD. « VANCOUVER 





(1) 1939. Mineral Metabolism, Alfred T. 
Shohl, Reinhold, New York, N.Y. 


(2) 1939. Food & Life, Yearbook of Agri- 
culture, U. 8S. Dept. of Agriculture, 
U. 8. Govt. Prin Wash- 
ington, D.C. 


(3) 1939. General Decisions, Council on 
Foods, Amer. Med. Assoc., Chicago. 
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Civilian Hospitals Offer Extensive Facilities 
In Case of National Emergency 


AST month the Canadian 
L Hospital Council completed a 

survey of the facilities avail- 
able in civilian hospitals which 
might be utilized by the federal 
government should circumstances 
arise necessitating the use of facili- 
ties in civilian hospitals for military 
purposes. No unannounced danger 
of an imminent nature is threaten- 
ing the nation, but in view of the 
intensity of the war and the speed 
of developments during the past 
year, it has been deemed expedient 
that the hospitals should participate 
in the general programme of pre- 
paredness to the extent at least that 
there would be known at Ottawa 
the extent of the facilities in plant 
and personnel which could be made 
available in an emergency. In mak- 
ing this survey the Canadian Hospi- 
tal Council had the approval and 
co-operation of the Department of 
Pensions and National Health at Ot- 
tawa. 

Forms were sent to all general 
hospitals of 50 beds or over and to 
tuberculosis sanatoria. It was realized 
that many smaller general hospitals 
would have facilities available and 
would be pleased to indicate a will- 
ingness to allocate a portion of their 
space for national purposes if neces- 
sary. However, most of these smaller 
hospitals are located in smaller 
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centres, many of them in isolated 
areas, and it was considered that for 
the purposes of this survey a gen- 
eral picture could be obtained by 
circularizing the hospitals men- 
tioned above. It is anticipated, of 
course, that should a national ca- 
lamity occur or a localized emer- 
gency arise in any one area, as for 
instance an aerial bombardment, all 
hospital facilities and personnel in 
every hospital would be made avail- 
able as rapidly as beds could be 
evacuated. 
The survey elicited the following 
information: 
(1) The existing accommodation 
which could be made available 
for government use in case of 


(2) 


emergency. This was differen- 
tiated according to the type of 
clinical service and the number 
of public and private beds 
available. 

Whatever buildings on or near 
the hospital grounds could be 
utilized and, if bed equipment 
were supplied by the govern- 
ment, how many beds could be 
put into this extra space. 


If absolutely essential, how 
many of the following groups 
of personnel could be spared 
without seriously crippling the 
work of the hospital: graduate 
nurses on staffs, graduate dieti- 
tians, occupational therapists, 
clinical laboratory technicians, 





I icine 





Radiological technicians 
Clinical laboratory technicians 


Summary of Replies 
Beds available in case of national emergency 
Additional space which could be set up if necessary _ 
Total beds available in case of emergency _____ 


Expert personnel who could be released if absolutely 


Willing to provide short courses of training, if necessary 











Civilian Hospital Facilities Available in Case of Emergency 


(General Hospitals of 50 beds or over and Tuberculosis Sanatoria) 


Surgical - public 

Medical - public 

Medical or surgical - public 
Total public 

Surgical - private & semi - private 

Medical - private & semi - private 

Med. or surg. - priv. & semi - priv. 
Total priv. & semi-priv. 

Isolation - public 

Isolation - private & semi - private 

E.E.N.T. - public 

Obstetrical - public 

Obstet. - private & semi - private _ 

T.B. - public 

T.B. - private & semi - private 

Convalescent - public 

Conval. private & semi - private 


Existing beds which could be 


made available in case of na- 
tional emergency 


Additional bed space which could 


be converted in emergency 
(Equipment supplied by 
Government) 


TOTAL NO. OF BEDS AVAIL- 


ABLE IN CASE OF EMERGENCY 


ANALYSIS OF SURVEY 













































































B.C. ALTA. SASK. MAN. ONT. QUE. N.B. N.S. P.E.I. CANADA 
98 30 54 4 270 380 68 80 5 989 
160 30 56 36 261 614 44 62 += 8 1271 
296 127 115 220 563 727 53 2 — 2127 
554 187 225 260 1094 1721 165 168 13 4387 
34 25 6 2 4178 #=O§f 55. 18 5 414 
59 100 5 19 227 184 #=#15 5 = 10 574 
72 65 22 47 #158 3083 35 2 6 710 
165 190 33 68 563 528 105 25 21 1698 
42 70 8 131 91 45 #410 30 8 430 
Q-—m Bus. #*-# 4 15 10 134 
— ee a oe 4 
s-—- —- — & 3 456— 74 
iau---—-- 6 19 2 — 43 
ono--—- @ nme —_—_wn» — 244 
a ee Ome oe seni 15 snes 15 
—- — — 10 582 —- — —- = 62 
Sak het ee ae Ne ee a oe. a 12 
819 467 284 474 2000 2450 307 255 47 7103 
553 188 337 146 1374* 1476 931 164 108 5277 
1372 655 621 620 3374 3926 1238 419 155] 12380 











* This includes a maximum of 300 beds at Chorley Park offered by the Hospital for Sick Children, 
Toronto, and now being used by the government. 


(In gddition general hospitals offered a total of 97 paediatric beds or equivalent space. Chil- 
dren’s hospitals reported an additional 100 beds available with space for 135 additional beds. 


Total 332 beds.) 
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Personnel Now Employed in Hospitals Who Could Be 


Released in Case of Emergency 


Graduate nurses 

Graduate dietitians 

Occupational therapists 

Clin. laboratory technicians — M. 
Clin. laboratory technicians — F. 
Radiological technicians — M. 
Radiological technicians —F. 
Pharmacists — Male 


Pharmacists — Female 


Radiological technicians 


Clin. Laboratory technicians 


(Without seriously crippling civilian care) 

































































B.C. ALTA. SASK. MAN. ONT. QUE. N.B. N.S P.E.I. CANADA 
16 = 41 38 22 48 172 2 27 ] 367 
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Number of Technicians Who Could Be Taken in 
for Short Courses of Training 

By provinces CANADA 
10 13 13 10 71 40 13 1] 2 183 
9 14 16 10 79 44 4 1] 2 ® 189 
19-27 29 20 150 84 17 22 4 372 

67% 64% 71% 65% 77% 60% 73% 65% 100% 69% 


Percentage of returns (by provinces) 





radiological technicians and 
pharmacists. 
(4) If requested by the government. 


how many additional persons 
could be accepted for adequate 
periods of training as radiologi- 
cal technicians and as clinical 
laboratory technicians. 

These data are summarized in the 
accompanying tables. The majority 
of the hospitals have very little ac- 
commodation which is not now in 
use. Some, however, could evacuate 
some of the less serious cases and 


could make séme of the accommio= 


dation available if necessary. A 
number of the hospitals intimated 
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that in case of emergency their en- 
tire facilities would be available. 
These replies had to be evaluated in- 
dividually as there was obviously 
considerable variation in interpre- 
tation of a national emergency, de- 
spite the careful wording of the ques- 
tionnaire. 

In summarizing these replies an 
effort was made to correlate them to 
a situation wherein extensive facili- 
ties in civilian hospitals might be nec- 
essary for the care of either military 
or civilian casualties resulting from 
military operations, but in genefal 
the care of the ordinary civilian 
diseases and accidents would need 


to be cared for. Therefore, if a busy 
hospital providing the sole means 
of hospitalization to a large area 
stated that it offered its entire facili- 
ties (as was done in a number of in- 
stances) such reply was not included 
in the totals here given, as it was ob- 
vious that the official making the re- 
ply envisaged a state of emergency 
more calamitous than was intended 
in the questionnaire. 

On the other hand, where certain 
hospitals were located in areas where 
other civilian hospitals could readi- 
ly take over the care of civilian 
patients if necessary, the offer to 

(Continued on page 42) 
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Group Hospitalization—the Logical Solution 


GEORGE F. STEPHENS, M.D. 
President, Canadian Hospital Council 


ROUP Hospitalization or 
(5 the “Hospital Service Plan” 

is a means by which employed 
people may protect themselves 
against the expense of hospitalized 
illness by small, regular payments 
deducted from the pay roll. 

The principles of insurance, fire, 
hail, death, are well known and the 
losses can be accurately predicted. 
Hospitalized illness can equally be 
determined for a group, but not 
for the individual—hence the value 
of such protection. The “plans” 
are not operated for profit, but they 
are not a charity. They come be- 
tween private enterprise and social 
insurance. 

They afford protection to the 
public who are responsible for the 
maintenance of hospitals, by a re- 
duction in the charity load; to the 
patient who benefits directly and to 
the physician who has less reluctance 
to send his patient to the hospital 
and is also more sure of collecting 
his professional bill. 

Group hospitalization is not an 
American invention. It has long 
been in effect in a number of parts 
of Canada, but, as in many othe 
things, it has been improved and 
put into mass production in the 
United States and we are glad to 
have it return to us with these im- 
provements. 


A Typical Plan 


A typical plan is one where sub- 
scribers from employed groups pay a 
definite amount, perhaps 60 cents, 
75 cents or $1.00 a month to pro- 
vide hospital coverage and an ad- 
ditional amount, perhaps 25 cents 
a month, for half coverage for the 
subscriber’s dependent family. Com- 
plete coverage is given in some plans 
at a slightly higher figure. A definite 
period in hospital is provided, 
usually twenty-one days a year in 
semi-private accommodation. As 


An address given at the conventions of several 
western hospital associations in October. 
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much as possible should be included 
in the way of special services, though 
to avoid abuse it may at first be nec- 
essary to limit some of these. In dis- 
tricts where local conditions do not 
permit its inclusion, x-ray is made 
an extra. Laboratory examinations, 
operating room, anaesthetic materi- 
als, ordinary medicines and dressings 
should be provided as part of the 
service. 

First of all there is set up a volun- 
tary administrative organization 
with representation from the hos- 
pitals, the public and the medical 
profession. To this the subscriber 
pays his or her monthly fee. This 
administrative organization (or 
fund) pays the hospital a stipulated 
rate per day for service rendered, a 
rate based on full cost. There is no 
charitable aspect to this service. It 
is desirable that all the “approved” 
hospitals in a community be mem- 
bers, thus allowing the subscriber 
free choice of hospital, a most de- 
sirable privilege. As membership 
grows and the financial condition of 
the “fund” improves, reserves are set 
up. When these are considered ad- 
equate, profits are returned to the 
subscriber in the form of increased 
benefits or lower subscription rates. 
The method of obtaining member- 
ship through employed groups les- 
sens the cost of collection and dis- 
tributes the risk. Individual mem- 
bership is, as a rule, costly and un- 
satisfactory, as obviously the poorest 
risks are the first to join. 

The member hospitals assume full 
economic responsibility and really 
do the underwriting. This is the 
main difference between the volun- 
tary plans and stock or mutual in- 
surance companies. 

Medical service plans may be ad- 
ded, but these can only develop 
when and if they are enthusiasti- 
cally sponsored by leaders of the 
medical profession of the com- 
munity. Hospital service plans them- 
selves in mamy places met active 
opposition from the medical pro- 


fession, in others a deadly inertia and 
seldom the active support of the 
doctors. This condition has entirely 
changed as these plans have more 
and more demonstrated their sound- 
ness and benefit, for hospital ser- 
vice is social insurance of a non- 
governmental character, paid for by 
the subscriber and without the dis- 
advantages of political control. 

The Commission on Hospital Ser- 
vice of the American Hospital As- 
sociation has approved sixty-six 
plans on this continent. Some 5,- 
607,000 persons are covered; 1,- 
594,000 were added this year by new 
“plans” (Oct. Ist. 1939—Oct. Ist. 
1940). Organization and admini- 
stration costs vary from 10% to 15%, 
which means that 85 cents to 90 
cents of each subscriber's dollar is 
paid out in benefits. 

Almost $50,000 a year is spent by 
the American Hospital Association 
and its Commission on Hospital 
Service, or the Conference of Plans, 
on research of a statistical character 
and studies to improve the quality 
and stability of these plans. Fig- 
ures are now available from which 
actuarial deductions can accurately 
be made. 

In determining whether plans 
should or should not be approved 
the Commission on Hospital Service 
enquires carefully into the set- 
up, the evidence of financial stabili- 
ty, whether there is adequate work- 
ing capital, the administrative 
policy, the type of management and 
representation, its non-profit 
character, whether the hospitals are 
behind the plan, whether freedom 
of choice of hospital and freedom of 
choice of physician is allowed, 
whether the rates and benefits are 
equitable, whether its accounting 
and statistical records are sufficiently 
detailed, its enrollment regulations 
and procedures sound and its pros- 
pects for membership good. 

Being satisfied on all these points, 
approval, which is subject to an- 

(Continued on page 44) 
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How Serious is a Sneeze? 


New Type Photography Illustrates Danger 


dangers of the spread of respira- 

tory infections by microérga- 
nisms from the mouth and respira- 
tory passages introduced into the air 
in the droplets given off in coughing 
and sneezing. Since most -of such 
droplets are not visible under ordi- 
nary conditions the risks of infec- 
tion by this means have not been 
appreciated by the lay public. 

The above photograph, taken by 
Prof. M. W. Jennison, Department 
of Biology and Public Health, Mas- 
sachusetts Institute of Technology, 
shows graphically the expulsion of 
droplets in a sneeze. The droplets 
are “stopped” in full flight. 

The picture was taken using the 
Edgerton technique of high-speed 
photography, which substitutes an 
instantaneous flash of light for the 
opening and closing of a camera 
shutter. This stroboscopic light il- 
luminates the object to be photo- 
graphed with an intense flash of 
short duration. This technique 
“stops” objects in motion by pro- 
viding a duration of flash (exposure 
time) so short that the object does 
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not move any appreciable distance 
during exposure. The light was 
placed in such a position that the 
droplets were illuminated with a 
dark-field effect, thereby standing 
out sharply even in daylight, and 
giving photographic images larger 
than actual droplet size. The time 
of exposure was about 1 /30,000 of 
a second. 

The photograph shows a violent, 
unstifled sneeze. In such sneezes, 
the numbers of droplets expelled are 
in the thousands, varying with the in- 
tensity of the expiratory effort. The 
number of bacteria per sneeze may 
be in the thousands. Most droplets 
are under 2 mm. in diameter, and 
many are less than 0.1 mm. The 
“muzzle velocity” of some droplets 
is as great as 150 feet per second. 
Large droplets may be expelled to 
distances of 12 feet, but the majority 
do not travel more than 2 or 3 feet. 

The involuntary closing of the 
mouth near the end of a sneeze 
tends to form a restricted orifice, re- 
sulting in the production of more 
and smaller droplets. The number 
of droplets issuing from the nose in 


an unstifled sneeze is insignificant 
compared with the number expelled 
from the mouth. Cough droplets 
are, in general, fewer in number 
and larger than sneeze droplets. 
Some droplets fall to the ground; 
others evaporate, leaving their bac- 
teria suspended in the air, through 
which they may be disseminated by 
air currents. Covering the mouth 
in coughing or sneezing is effective 
in preventing introduction of drop- 
lets into the air. 


Edmonton Hospitals Boost Rates 


Acting on a resolution of the 
Alberta Hospital Association at its 
last meeting, ;Edmonton hospitals 
have increased per day rates, be- 
ginning January Ist. Adult patient 
rates are increased by 50 cents per 
day and rates for children have 
gone up 25 cents. Hospital Accom- 
modation charges under the new 
schedule are: public ward, $2.50; 
semi-public ward, $3.00; semi-pri- 
vate, $3.50 and $4.00; private room, 
$5.50. 
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OUTPOST 
HOSPITALS-- 


a fine achievement 


The United Church 


of Canada Supports 
Twenty-two Outpost Hospitals 


OTTING the frontiers of 
D our Western prairies, nest- 
ling in among the mountains 

of British Columbia, or covering, 
with their skilled medical service, 
wide stretches of Northern Ontario, 
twenty-two outpost hospitals of The 
United Church of Canada may be 
found continually at work. Day by 
day, unobtrusively and efficiently, 
these centres witness to the fact that 
the Christian Churches of Canada 
are not forgetful of the many and 
varied folk— miners, lumbermen, 
fishermen, Indians, emigrants from 
nearly every nation under the sun 
—who live in isolated communities, 
far from the centres of civilization. 
It is obvious that the people who 
struggle for existence in these 
pioneer settlements have neither the 
initiative nor the money to build 
their own hospitals. As far back as 
the nineties, this situation was rec- 
ognized. The need for hospital care 
was brought treme to the consci- 
ences of Christian people by such 
outstanding men of the Church as 
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the Rev. R. W. Large of Port Simp- 
son and the Rev. John Pringle, D.D., 
a pioneer missionary in the Yukon. 
In this hitherto unserved field, as in 
so many others, the Christian 
Churches of varying faiths pio- 
neered. 
Pioneer Leaders 

The earliest step taken by the 
Canadian Methodist Church occur- 
red in 1889, when Dr. H. E. Bolton 
gave up his private practice in On- 
tario and moved to Port Simpson, 
B.C. On his own initiative, and 
without any guarantee from the 
Board of his church, he opened up 
among the Indians and other resi- 
dents along the coast what was, to 
all intents and purposes, a medical 
mission. During the first year, his 
records show that he was consulted 
no less than 5,400 times! The need 
for a hospital became more and 
more acute and in 1892 Dr. Bolton's 
vision took visible shape in a build- 
ing provided at no cost to the Mis- 
sion Board of the Church, but 
placed under its care. 


Above. The 
hospital at Battle 
River, Manitoba. 


Left. Pioneer hospi- 
tal at Francois Lake, 
B.C. 








By OLIVE I. ZIEGLER, M.A. 


The first venture in the medical 
held on the part of the Presbyterian 
Church was the result of the in- 
sight and determination of Dr. John 
Pringle and of his descriptions of 
conditions among the “gold rush” 
miners of the famous “trail of 1898” 
in the Yukon. So keen was the in- 
terest aroused among a group of 
church women in Toronto that in 
1898 work was begun in a canvas- 
covered shack at Atlin, 1,000 miles 
north of Vancouver. The follow- 
ing year a small hospital was opened 
with two nurses in charge, and for 
thirty years it continued to serve 
that far distant community. 

From then, on down to the pres- 
ent day, progress has been steady— 
Bella Bella and Hazelton Hospitals 
in B.C., in 1898; Ethelbert Hospital 
in Manitoba, 1900; McDougall Hos- 
pital, Smoky Lake, Alta., 1906. 
Lamont Hospital in Alberta, with 
its fine training school for nurses 
came next in 1912. Then followed 
others, until 1937 when the latest 
hospital was built at Battle River 
in the heart of the Peace River 
district, approximately 300 miles 
northwest of Edmonton—making a 
grand total of twenty-two hospitals. 
Of these, nine are now supervised 
by the Board of Home Missions 
of The United Church of Canada, 
while thirteen are supported by the 
Women’s Missionary Society. 


Miss Ziegler, well known social worker and 

lecturer on current events, is the editor of “The 

tee ai Monthly” of the United Church of 
anada. 
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Left — The hospital 
at Hazelton, B.C., 
original _ building 


erected in 1904. 


Below— 
The _ present 
pital at Hazelton. 


hos- 





We recall with interest that in 
one of those early hospitals the 
nurses were given by the government 
agent a cabin with a roof of mud 
and a floor of sawdust, while the 
pillows were stuffed with hay which 
had covered the cots in transit. 
When the ‘cabin with its accom- 
modation of four beds became over- 
crowded, a tent was put up beside 
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it. And we note, by way of measur- 
ing the progress, that in 1941, the 
Women’s Missionary Society will 
open the new wing of St. Paul's Hos- 
pital, Hearst, Ont., recently erected 
jointly by the government and the 
Society—fitted with steam heating. 
2 fine X-ray and a modern signal- 
ling system, and having accommoda- 
tion for sixty patients. 





The heated caboose at Teulon, Manitoba, 
for transportation of patients in winter. 


The figures for 1939—the latest 
available—will give a general idea 
of the service rendered. The twenty- 
two hospitals have a total of 557 
beds; during the course of the year 
8,716 admissions were recorded and 
1,404 births. Considering the home 
conditions from which many of the 
patients come, the mortality rate is 
amazingly low. 

The nursing staff numbers 101— 
all graduates of recognized hospitals, 
with not only good academic qualifi- 
cations but also a high sense of civic 
responsibility. Many of these nurses 
are in addition graduates of the 
United Church Training School in 
Toronto and are accredited home 
missionaries of the Church. 


Where Life is a Struggle 
Figures, however, can give no ade- 
quate idea of the beneficial results 
to countless of the less fortunate 
citizens of this country, that have 


Left—An Indian patient accompanied by her pack dog comes to Cold Lake ( Alta.) Hospital 


for treatment. 


Below—Smeaton Hospital, Sask., gets a fresh coat of paint. 


























Manitoba, comes the following: 
“Early in October, 1940, the hos- 
pital celebrated its twenty-fifth 
birthday. At a special service 
held to mark the occasion, Dr. 
Gilbart, under whose leadership 
the present hospital was built in 
1915, gave some illuminating 
anecdotes, which illustrate how 
the natural conditions in the dis- 
trict add to the difficulties. He 
recalled the story of a man who 
had walked thirty-five miles to 
the hospital to get a bottle of 
medicine, and on the way had 
to build a raft to cross the swol- 
len river. About the same time, 
word came of two serious cases 








come through the ministrations of 
these hospitals. Perhaps a few stories 
of actual occurrences will make up 
this deficiency. 

Writing under date of October, 
1940, the Superintendent of Battle 
River Hospital, Miss Bawtinheimer, 
sends the following: “We had our 
first snow storm while Dr. Doidge 
was away in Edmonton in October. 
It made the roads terrible. One 
morning a man came to ask for help 
for his wife who had a very sore 
throat. I gave him medicine and the 
necessary instruction. About ten o’- 
clock that night he was back again 
to ask if I would go and see her as 
she wasn’t any better. It was very 
foggy and the roads so muddy that 
I knew it would be hours before the 
doctor could get to her, so I said I 
would go. The man had come on a 
tractor so I borrowed Miss Hunt’s 
raincoat to keep the mud off and 
rode the three miles on the fender. 
It was my first ride on a tractor and 
I discovered to my surprise that the 
fender was round! I still don’t know 
why I didn’t land on my head. 
While we were going down hill, the 
mud stuck to the wheel until the 
land I was hanging on with was 
scraping it off. When we finally 
reached the house it proved to be 
a one-roomed cabin, with bunches 
of onions hanging over the bed. 

“The woman was quite sick and 
I couldn't do anything for her there, 
so we decided to bring her back to 
the hospital. The men put a cot on 
a waggon, then just wrapped her 
up well in her bedding. There were 
several men there, so two came back 
with us to steady the cot and help 
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Pioneer and present hospital! 
at Burns Lake, B.C. 





carry her in. They decided the 
tractor would be faster than horses, 
so we started back. This time I rode 
on what had once been a spring 
seat but was easier to stay on than 
the fender. I was so covered with 
mud the girls said they didn’t know 
me, but I know it took a lot of water 
to get Miss Hunt’s coat clean.” 
And from Ethelbert Hospital, 





of pneumonia in a house some 
distance across the river. The doc- 
tor took along the new nurse just 
arrived from Toronto and left her in 
charge. But by the following day 
the river was impassable and the 
nurse was marooned with her pa- 
tients for a week. The doctor drove 
daily to his side of the stream and 
she came to the opposite bank. He 

















Cabin and canvas-covered shack, Atlin, B.C. 
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asked questions and gave directions 
for treatment; she succeeded in pull- | 
ing both patients through by her 
care. The tragic days of the flu epi- = Te Hospital at 
demic were also recalled, when even Ethelbert, © Mani- 
nurses succumbed and new nurses _toba. 
coming to fill their places had to be 
put to bed. Two Ukrainian girls c ; 1 
who had been brought up at Ethel- cB Ms Was 2 ap cr ge 
bert, one of whom had acted as the % 9 
gp : Below — The Kath- 
doctor’s interpreter many times, were 
arine Prettie Hospi- 
sent for and left the places where’ ,,; 4; Bonnyville 
they were working to come and help gj. 
the doctor until the crisis was over.” 








A Tribute of Praise 


Not only in the distinctly medical 
field, but in many other aspects of 
the life of their communities do the 
staffs of these hospitals make their 
influence felt. Mrs. C. Maxwell 
Loveys, the Executive Home Mis- 
sions Secretary for the Woman’s Mis- 
sionary Society, who had visited each 
and all of the hospitals in the course 
of her wide travels, pays them this 
fine meed of praise: 

“Doctors and nurses assist in all 
useful church and community enter- 
prises. They give leadership to young 
people, organize the children into 
religious education classes, frequent- 
ly awaken an appreciation of better 
music, and through hospital libra- 
ries and book clubs make better 
literature known. Through the co- 
operation of W.M.S. members in the 
churches across Canada, they are 
generously supplied with bales of 
clothing, layettes and gay warm 
quilts, which they distribute widely. 
Especially at Christmas time, gifts 
find their way into many needy 
homes. In these and many other 
quiet ways they try to express the 
kind of neighbourliness which is the 
foundation of a sound community 
life.” 

Following in imagination through 
these forty-four years, the work of 
the men and women who built and 
manned these hospitals, we cannot 
but be impressed by this remarkable 
record of community service. Over- 
coming many seemingly insurmount- 
able obstacles—isolation, the rigours 
of a northern climate, lack of equip- 
ment, ignorance and superstition on 
the part of the folk they were trying 























to serve—they fashioned centres of 
: ; ‘ ; , L t Hospital, L Alta. 
healing which remain their enduring santa ian iia 
monument. needy folk to-day and will continue _ needy fields still untouched, waiting 


The outpost hospital is serving to serve to-morrow. But there are for the vision of the new pioneer. 
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What is a Fair and Uniform Schedule for Employees’ 


Sick Leave, Vacations and Perquisites? 


ANY hospital administra- 
M trators contend that they 

can sense, after only a very 
short while in a hospital strange to 
them, the existence of esprit de corps 
amongst the employees. I believe 
that this is so; furthermore that one 
of the essentials to building this de- 
votion of your employees to your 
organization is “adequate employee 
benefits”. 


Perquisites 


The present trend favours dis- 
continuance of perquisites in lieu 
of cash. Accommodation provided 
by the hospital must necessarily have 
a hospital air about it and it is con- 
sidered preferable to have employees 
out of this atmosphere as much as 
possible while off duty. This trend 
applies to all types of staff, includ- 
ing nursing other than students. 

Where values have been placed on 
board and room for purposes such as 
Workmen’s Compensation Board or 
Income Tax Returns, the usual eval- 
uation is $25.00 per month. However 
that is the value to the employee. 
On calculating the cost to. the hos- 
pital, if it is the intention to sub- 
stitute a jcash allowance for any 
part of the maintenance, then $3.00 
per meal (per month) and $6.00 to 
$8.00 per room, depending on local 
rates is about the usual. 


Vacations 


A check of a number of institu- 
tions shows that vacation periods 
and regulations controlling the 
granting of them are fairly standard. 
The vacations allowed generally 
are: 

1. Substaff (porters, orderlies, 
maids, cooks, fireman, etc.) two 
weeks per year. 

2. Office staff, records clerks, tele- 
phone operators, student 
nurses, department heads, and 
x-ray technicians—three weeks 





An address given at the meeting of the 
Saskatchewan Hospital Association, 1940. 
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LEONARD P. GOUDY, Superintendent, 


per year. (The Canadian 
Society of Radiologists recom- 
mends one month for x-ray 
technicians.) 


3. Graduate nurses in the capacity 
of supervisors, instructresses, 
etc.—one month per year. 

Vacation should be with pay but 

with no allowance for mainte- 

nance. 


Sick Leave 


Sick leave in most cases corres- 
ponds to vacation periods. The 
same length of time off duty with 
salary should be allowed for illness. 


In only very unusual cases are em- 
ployees allowed to take salary 
equivalent to vacation pay and re- 
main on duty, or save holidays for 
several years and then take a long 
one; unused sick time is not credited 
to the employee. 

Some places do, however, give sick 
leave according to length of service. 

Hospital employees, exposed as 
they are to infections, known and 
unknown, and working long hours, 
in contrast to other lines of com- 
merce and industry, should be given 
some form of protection, such as 
sick time. Workers in the various 
trades are protected by the Work- 
men’s Compensation Board in case 
of accidents. Hospitals have their oc- 
cupational hazards just the same as 
has the industrial world. 

In addition, we frequently force 
members of the staff, especially 
nurses and orderlies, to take sick 
leaves even though they are only 
slightly ill and would in most oc- 
cupations remain on duty. This, of 
course, is largely because of the ne- 
cessity of protecting patients. One of 
our orderlies was taken off duty for 
approximately three months because 
of a septic throat condition. After 
the first few days he had no symp- 
toms other than positive swabs. An- 
cther orderly had a boil on his arm 
which caused him only slight dis- 


Saskatoon City Hospital 


comfort but it kept him off duty 
for several days. 

Too, we must not forget that hospi- 
tal employees, and especially those 
in contact with patients, are ex- 
pected to be examples of health. 
You know how difficult it is for bald- 
headed barbers to sell hair tonic. 

There is also ample opportunity 
for and danger of self-diagnosis and 
treatment by members of hospital 
staffs, especially if there is likely to 
be any loss incurred on their part 
if they apply for sick leave. Those 
of you who operate training schools 
will be aware that student nurses, 
who must make up for sick time, 
are more reluctant to report off duty 
than other types of employees. 


Overtime 


Overtime pay does not seem to 
present much of a problem in most 
institutions. Members of the staff 
are either on call in emergency as 
one of the terms of their employ- 
ment, as in the case of x-ray techni- 
cians, dispensers, operating room 
nurses, engineers, etc., Or are very 
infrequently required outside of 
their usual hours. 

Should time off duty be lost it is 
frequently possible and satisfactory 
to everyone to give extra time off 
at some other time, and if not pos- 
sible, then the usual rate of pay 
without maintenance seems to apply 
generally. Of course, a minimum 
must be set, and this, in my experi- 
ence, will apply most often to maids 
who are often paid 50c. to 75c. for 
an evening’s work of two to three 
hours. 

Let us adopt an attitude of open- 
mindedness and tolerance when deal- 
ing with employees’ benefits. If, as 
pathologists say, cancer is never 
cancer in its earliest stages, then 
let us deal with employees’ prob- 
lems before they are problems, 
rather than, by lack of proper treat- 
ment make necessary the develop- 
ment of labour unions. 
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The Preparation 
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of Manuscripts 


General Observations 


Put yourself in the position of 
the reader and ask, “What 
would I like to know about this 
subject if I were reading the 
article?” 


Articles that tell “why” and 
“how” as well as “what” are us- 
ually most interesting. 


. If the subject is one that can be 


illustrated, try to send suitable 
pictures. A Chinese proverb 
says that one picture is worth 
10,000 words. 


. Be brief. Hospital people have 


so much to read these days that 
they select the shorter articles 
first and then, if they find extra 
time, read the longer articles. 
Frequently they never find the 
time. If the subject cannot be 
covered in 1500 to 1800 words, 
consider breaking it up into two 
articles, each of which covers one 
aspect. 


. Try to organize the material in 


a logical sequence; don’t jump 
all over the lot. Prepare an out- 
line first and then follow it. 


. Where figures, tables or charts 


are suitable, do not hesitate to 
use them. 


Before mailing your manuscript 
give it a final critical reading to 
ensure the accuracy of all state- 
ments, figures, quotations and 
spelling of proper names and to 
be sure that your meaning will 
be clear to the readers. 


Preparation of Copy 


All manuscripts must be typed 
double space and with wide mar- 
gins. Never send material that 
is single spaced. 


The above is a summary of the address given 
by Alden Mills, managing editor of The Modern 
Hospital at the meeting of the American College 
of Hospital Administrators held in Boston last 
October. 
script are based on the experience of the editori- 
al staff of the magazine. 


The suggestions given in the manu- 
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. Use one side of the paper only. 


3. Number the pages consecutively. 


6. 


=I 


g- 


. Use white opaque copy paper in 


preference to onion skin or 


crinkled paper. 


. Send in the original and not a 


carbon copy. 


Fold, do not roll, your manu- 
script. 


. Put your name, title or profes- 


sional or business connection, 
and your address on each manu- 
script. 


. Give the initials or first name 


of every individual mentioned 
in your article, together with his 
official connections. 


Extreme care should be exer- 
cised to prevent all essential 
facts accurately. 


. In general, avoid quoting other 


people. It is your facts and 
opinions that are wanted. If 
quotations are necessary, the 
source should be credited in the 
article itself, if possible. If foot- 
notes are essential, please use the 
following form: author's sur- 
name, author’s initials or first 
name, title of article, journal in 
which published, volume num- 
ber, page number, month and 
day of issue and year. For ref- 
erences to books, the form is: 
author’s surname, author’s in- 
itials or first name, name of the 
book, place of publication, name 
of publisher, year of publication, 
page number. 


Illustrations and Floor Plans 


. Photographic prints should be 


clear and distinct and made pref- 
erably on glossy paper. They 
need not be mounted. They 
should never be folded. 


. Diagrams and charts should be 


drawn with pen and black ink 
on hard white or on _ heavy 


‘ke 


. Each picture or 
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By ALDEN B. MILLS 


Managing Editor, 
The Modern Hospital, 
Chicago. 


muslin tracing paper. The rules 
that are to show in reproduction 
should be black. 


. Floor plans should be in the 


form of drawings, tracings or 
black and white prints. All 
working details should be omit- 
ted. Dimensions and the use of 
rooms should, insofar as possible, 
be noted in numerals and let- 
ters of sufficient size to be clearly 
legible when the plans are dras- 
tically reduced for publication. 
Rooms may be numbered and 
their use indicated by a legend 
appearing on the side of the 
plan. A graphic scale should ap- 
pear on each plan. It is desir- 
able to indicate the points of the 
compass. 

illustration 
should be accompanied by an 
appropriate legend, i. e. a state- 
ment of the things of impor- 
tance that may be seen in the 
picture or that are necessary for 
an appreciation of the signifi- 
cance of the picture. For archi- 
tectural pictures, for example, 
it may be desirable to tell the 
colours of the items illustrated. 
Photographs should be num- 
bered consecutively to  corre- 
spond with the numbers on the 
accompanying legends. Legends 
should be written on a separate 
sheet of paper. 


. All photogiaphs, plans and dia- 


grams should be packed with 
heavy cardboard or corrugated 
paper to prevent breaking, 
cracking or crushing. It is pref- 
erable to send plans and dia- 
grams flat or rolled; never fold 
them. 
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Canadian Intern Board Facilitates Allocation 


of Interns for Ensuing Year 


HE Canadian Intern Board 
| for the second year has as- 
sisted in the allocation of in- 
terns to hospitals, this time for the 
year 1941-42. This year both the 
students and the hospitals were 
more familiar with the procedure 
required for the efficient function- 
ing of the arrangement, and the 
actual allocation of the students was 
accomplished more _ expeditiously 
and to greater satisfaction. 


The Procedure 


The procedure is a simple one. 
Prior to November Ist, the final 
year students are required to make 
application to the hospitals wherein 
they would like to serve an intern- 
ship and to submit the list of hospi- 
tals to which application has been 
made, arranged in order of prefer- 
ence, to the secretary of the Can- 
adian Intern Board. The hospitals 
to which the students have made ap- 
plication are then expected to go over 
the application and to list those stu- 
dents whom they wish to have as 
interns. On a second list they are 
requested to select those among the 
applicants whom they would like 
to have as alternate choices should 
any of those included on the first 
list not be available because of their 
selection by another hospital placed 
higher on the student’s list of prefer- 
ence. These listings of first and 
second choice are to be sent to the 
Canadian Intern Board by Dec- 
ember Ist. 

As soon as possible subsequent to 
that date, the Canadian Intern 
Board goes over the lists and allo- 
cates to the hospitals their first 
choice of interns insofar as that is 
possible. Where two or more hos- 
pitals indicate a willingness to ac- 
cept the same intern (and this hap- 
pens in a large number of instances) , 
the Board consults the student's list 
of hospitals to which application has 
been made and allocates the student 
to that hospital highest on his pref- 
crence list which has indicated its 
willingness to accept him. 
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By this method hospitals only 
obtain interns whom they are will- 
ing to accept and, wherever possible, 
obtain their first choice. Also, the 
student who has graded a number 
of hospitals according to preference 
receives that one highest on his list 
which is willing to utilize his ser- 
vices. Where a hospital's first choice 
is not available, because of a stu- 
dent’s acceptance in another and 
prefered hospital, the alternate list 
submitted by the hospital is con- 
sulted and, as far as possible, interns 
are supplied from that alternate list 
in order of listing. By this means, 
both hospitals and students obtain 
as near their first choice as is pos- 
sible. 

Following the completion of the 
allocation of applicants, there are 
some hospitals whose quota is not 
complete and there will be some ap- 
plicants whose applications have not 
been listed as first or alternate choice 
by any of the hospitals to which 
they have made application. The 
names of those two groups, hospitals 
on the one hand and available in- 
terns on the other, are then cir- 
culated to the respective groups 
with the hope that a mutual ar- 
rangement can be effected. 


93% of Applicants Placed 


This year 203 students made ap- 
plication for appointment through 
the Canadian Intern Board and 188 


were placed—an exceedingly credit- 
able showing. Since the announce- 
ment of the allocation about the 
middle of December, nearly all of 
the remaining students have been 
placed. 

The Canadian Intern Board it- 
self is a body or committee with 
representatives from the Canadian 
Association of Medical Students and 
Interns, a national student organi- 
zation operating along sound and 
conservative lines, and the Can- 
adian Hospital Council. The Can- 
adian Intern Board is ‘also closely 
linked with the Department of Hos- 
pital Service of the Canadian Medi- 
cal Association. 

The plan only affects graduate in- 
terns; therefore, the great majority 
of its applicants have been from 
Queen’s University, University of 
Toronto, University of Western On- 
tario and the University of Alberta. 
In the case of Dalhousie, Laval. 
Montreal and Manitoba, the intern- 
ships are largely of an undergradu- 
ate nature. At McGill the situation 
is somewhat different. Although 
given the university degree at the 
end of the fourth year, the students 
are not certified as eligible to ap- 
ply for a licence to practise until 
the completion of a fifth year 
which is to be taken in a hospital ap- 
proved by the university. Practical- 
ly all of these internships are taken 
in Montreal hospitals. Among the 


How Students Fared in Choice of Hospital 














1st choice 2nd 3rd 4th 5th 6th 

Alberta 30 2 vA 0 0 0 34 
Queen’s 18 14 1 0 0 1 24 
Toronto 79 1] 10 2 3 0 105 
Western 21 1 0 0 0 0 vb 
Ontario 
Others 3 0 0 0 0 0 3 

151 18 13 188 
Total | (80%) | (10%) | (7%) 3% (100%) 
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203 applications there was one from 
McGill University, one from Dal- 
housie University and one from Yale. 


Observations 


A number of observations may be 
made on the Board’s second year of 
operation. Many of the difficulties 
encountered in the previous year 
have been overcome, partly through 
better understanding of the modus 
operandi of the plan and largely 
because of better co-operation from 
both student bodies and from hos- 
pitals. —The Canadian Intern Board 
has received communications from 
the student bodies of the four uni- 
versities affected expressing satisfac- 
tion with the arrangements. The 
senior students are delighted to have 
their worries respecting their future 
internships solved at such an early 
date in the year; they realize, too, 
that they have come as near to ob- 
taining the hospital of their first 
choice as would be possible under 
any circumstances. 


In the case of the hospitals, suf- 
ficient time has not elapsed to per- 
mit a summary of their experience. 
A number of hospital administrators 
and staff men have expressed them- 
selves as pleased. One at least has 
not been pleased with the result. 
Of the 33 hospitals approved for in- 
ternship which are not closely linked 
with medical schools giving under- 
graduate or analagous internship 
the Canadian Intern Board reports 
that 13 received a full quota and 
20 received a partial quota. 


Shortage of Interns 


The situation from the viewpoint 
of the individual hospital is affected 
largely by whether or not a sufficient 
number of good interns have been 
obtained. Actually, there are far 
from being enough interns to go 
around and a number of hospitals 
were not able to obtain their quota. 
In fact, two at least could not be 
allocated any interns at all. That 
such hospitals would not be happy 
over the arrangement is but natural. 

This, however, could not in any 
way be attributed to the Canadian 
Intern Board. The Canadian In- 
tern Board is not only impartial but 
is quite passive in this allocation. 
It is simply an avenue for bringing 
the students and the hospitals to- 
gether to make their appointments 
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at a uniform and early date. The 
Board has no opportunity to divert 
appointments from one hospital to 
another, as it must be guided en- 
tirely by the preference lists sub- 
mitted by the hospitals and the 
students. If one hospital receives 
a full quota and another receives no 
interns, it simply means that the 
students have preferred one hospi- 
tal over the other. Over this the 
Board has absolutely no control. 
Some of the less sought after hospi- 
tals might have signed up a quota 
in the early fall, but experience has 
shown in previous years that the 
students break these contracts later 
when they receive word of an op- 
pointment elsewhere. 

While the teaching hospitals have 
fared better than the non-teaching 
hospitals on the whole, this prefer- 
ence has not been any more marked 
than it was under the old hap- 
hazard method of making appoint- 
ments. Actually, this year a number 
of the non-teaching hospitals, some 
at a considerable distance from 
teaching centres but which have 
established good reputations among 
the student bodies, fared better 
than certain teaching hospitals. One 
teaching hospital could not be as- 
signed any interns. 


Promptness Essential 


In some instances certain hospi- 
tals were quite late in making their 
returns, although the hospitals re- 
ceived nearly all, if not all, of their 
applications by November Ist and 
were then given until December Ist 
to indicate their first and alternate 
choices. One hospital was eight or 
nine days late in sending in its list 
and another one did not mail its 
list until the day before Christmas, 
actually over a week after the al- 
location had been made. 

As could be expected some minor 
difficulties arose. In one instance 
where there were two applicants 
with the same surname a_hos- 
pital inadvertently confirmed the 
appointment to the wrong man. 
The Canadian Intern Board has 
been checking up, too, on those 
students, who have been tardy in 
acknowledging their appointments 
to the hospitals. This, of course, 
was a common occurrence under the 
old system; in fact, when students 
received word of their appointment 


to two or more hospitals, they some- 
times even allowed the following 
July the Ist to pass without writing 
that they were accepting an appoint- 
ment eleswhere. 

A problem has arisen in the case 
of those students who have also 
made application to United States 
hospitals. The Board hesitates to 
assign such students to a Canadian 
hospital if there is a likelihood of 
their being accepted across the 
border and possibly leaving the Can- 
adian hospital with a vacancy. The 
situation has been considerably 
clarified this past year by a new 
arrangement in the United States 
whereby the great majority of the 
leading hospitals have agreed to 
make their appointments on Nov- 
ember 15th. The English speaking 
hospitals in Montreal, too, accept 
other than McGill graduates and 
applications to these hospitals 
by students applying to other 
hospitals through the Canadian 
Intern Board raises a question 
similar to that involved in the 
application of students to Ameri- 
can hospitals. The Board, however, 
obtained very fine co-operation from 
the Montreal hospitals and it was 
possible to complete the allocation 
by December the 15th. 

The suggestion has been made 
that in view of the shortage of in- 
terns the Canadian Intern Board 
should apportion the available in- 
terns to the different hospitals, thus 
ensuring that all hospitals approved 
for internship would have a reason- 
able quota and that some hospitals 
would not have a full allotment 
while others fall short. Advocates 
of this procedure may not realize 
that interns cannot be rationed out 
as though they were so many pounds 
of butter. As the seeking of an in- 
ternship by a student is entirely a 
voluntary procedure, not required 
for the licence to practice, the stu- 
dents will naturally select those hos- 
pitals wherein they feel they can 
obtain the best training. The Can- 
adian Intern Board has the con- 
fidence of the hospitals and of the 
student bodies only because it has 
been strictly .impartial in -its in- 
terpretation of the desires of the 
two parties concerned. 

On the whole, the evidence would 
indicate that the plan is proving 
its value. 
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Obiter Dicta 


Pasteurization and Vitamins 
Tone death last month of Dr. J. W. S. McCullough, 


one of Canada’s leading public health authorities, 

has removed from our midst one of the pioneer and 
doughty defenders of milk pasteurization. Since his 
semi-retirement a few years ago, he has kept up a spirited 
press controversy with several opponents of scientific en- 
lightenment who were self-appointed spokesmen for the 
still not inconsiderable army of individuals who feel 
that milk to be right should still be well impregnated 
with barnyard bacteria. For a long time the cry of the 
opponents of pasteurization was that it was simply a 
racket on the part of the milk companies to squeeze out 
the individual distributor. With the realization that 
simple pasteurization plants could be installed without 
much expense and that, if necessary, small distributors 
could pool their resources, the argument shifted to that 
of destruction of essential vitamins. Although the scien- 
tific world was practically unanimous in exploding this 
idea, here and there individuals with some scientific 
training, although not necessarily in that particular field, 
have supported this contention that the value of the milk 
is impaired. Actually, scientific evidence, however, is 
practically never submitted. 


Some recent work done by the Paediatric Foundation at 
the Hospital for Sick Children, Toronto, under very care- 
fully controlled conditions, should goa long way to 
refute these claims. Investigators there obtained raw milk 
as delivered and mixed at the dairy before going through 
the pasteurization machine. Another sample of the milk 
was obtained after it had been pasteurized. The milks 
were then assayed for their vitamin A, B, (thiamin) , and 
B, (riboflavin) content. Repeated tests revealed abso- 
lutely no difference in the content of these vitamins in 
the comparable raw and pasteurized samples. This find- 
ing is of tremendous importance for milk is a very rich 
source of vitamin A, a fair source of B, and an excellent 
source of B,. The amount of vitamin D in milk is negligi- 
bie. 

The influence of pasteurization on vitamin C should 
be properly understood, as this effect is “played up” by 
opponents of pasteurization. There is a small but ap- 
preciable amount of vitamin C in milk and this is ad- 
versely affected by pasteurization. However, the studies 
at the Paediatric Foundation have revealed that this 
minute amount of vitamin C is lost simply by the milk 
standing twenty-four to forty-eight hours; therefore, even 
if the milk be collected in the usual way, bottled and 
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delivered in the raw state, the vitamin C would be of 
practically no value by the time it would be consumed. 
As a matter of fact, authorities on nutrition, while re- 
commending milk for its nutritive food value, its calcium 
content and its vitamin A, B,, and B, value, have long 
urged that other and more potent sources of vitamin C 
should be utilized, such as orange juice and other fresh 
fruit juices. This additional experimental evidence fur- 
ther confirms the wealth of irrefutable evidence that 
milk should be pasteurized before it be offered for sale 
to others. 


ae 
Hospital Declares Dividend 


class publicity by our hospitals. One by one, the 

annual reports that come to our desk are departing 
from the stodgy, stereotyped style of yesteryear to adopt 
some of the briefer and more vivid forms of illustrated 
publicity which indicate a better knowledge of the psy- 
chology of a hurried public already inundated with more 
literature than can ever be read. 

This year we were particularly impressed with a 
New Year’s message sent out by the Public General 
Hospital at Chatham, Ontario. Afhixing a highly coloured, 
embossed seal to focus attention, a letter was sent out to 
prominent citizens over the signature of William M. Gray, 
chairman of the board of Trustees, which emphasized 
that no request was being made but, on the contrary, a 
dividend was being declared. Accompanying this well 
worded letter referring briefly to the achievement of the 
hospital, was an ordinary bank counter cheque, made 
out to the “Community Bank of Good Health” and agree- 
ing to “Pay to the order of any Citizen requiring such 
the sum of Fifty Years rendering Service before Dollars”. 
Interest was to continue at 100%. This was followed by 
a single sheet of percentage charts showing percentage 
breakdowns under the headings of What patients used 
the hospital, How is the hospital financed, How does 
the hospital spend its money, apportionment of salaries, 
Classification of financial ability of patients and a break- 
down of the nursing services provided by the various 
nursing groups in the hospital. 

This carefully worded and concise outline of the hos- 
pital work and its strong appeal to charity make a New 
Year’s letter which cannot but have a wide and lasting 
appeal and of which the main cost is that of personal 
effort on the part of a trustee or an administrator. 


|: is encouraging to note the increasing use of high- 
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Canada’s Gigantic Task 


T has taken a long time for the citizens of this 
I country to realize the extent of the tremendous 

task which we have assumed. Most of us remember 
the comparatively easy financing of the last war and 
the modest scaling up of the taxes. What we have 
been slower to realize is that a highly mechanized war 
such as this one, with reduced allies and tightened in- 
ternational exchange has put an enormously greater 
strain on this country, already heavily burdened with 
the debts of the last war. If we are to follow the com- 
mendable policy of paying for this war as we go to as 
great an extent as is humanly possible, more of us 
must dig down into our reserves than ever before. 


Canada’s normal expenditures amount to some 450 
millions of dollars; Canada’s probable war expenditures 
for the year ending next month will amount to 850 
millions—a total of 1,300 millions! That is a terrific 
budget for a country of 11 million people, yet we are 
warned to expect still heavier demands in the im- 
mediate future. In addition Canada is making large 
sums available to Great Britain by repatriating Can- 
adian securities—probably some 300 millions in this 
present fiscal year. Despite a greatly stepped up income 
tax, which, with other levies and imposts is expected 
to yield an estimated revenue of 780 millions, the Hon. 
J. L. Ilsley warns us that “we shall need to borrow in 
Canada in 1941 a sum that is likely to be much closer 
to a billion dollars than to half a billion dollars.” 

The need to purchase War Savings Certificates is an 
essential part of this ‘financial programme. Canada 
needs two million pledges averaging $5.00 per month. 
This will mean $10,000,000 a month or $120,000,000 
per year. Such an objective can be reached only if 
practically every wage-earning person in Canada does 
his or her part. The War Savings Certificates plan is 
designed primarily for the person of modest income 
although all should participate. The task should not 
be difficult for the average family. During 1941 the 
national income will be at least one billion dollars 
greater than in 1939. The Minister of Finance has 
pointed out that bank deposits have increased 350 mil- 
lions since the beginning of the war and now exceed the 
high level of 1929 by over 600 millions of dollars! 
Money is being spent as seldom before and shops reported 
the biggest Christmas rush in their history. With the re- 
alization that the money is in the country and that every 
dollar invested in buying safety for our country is not 
only aiding the overthrow of the enemy but is also lessen- 
ing the diversion of needed war workers from non-essential 
luxury activities, our government does expect all of us 
to do our duty. 

Hospitals are large employers of people of modest 
incomes. Although they have not benefited directly 
from the influx of money for war industries they have 
enjoyed steady and continuous employment. It is hoped 
that hospital employees will be given every opportunity 
and encouragement to purchase War Savings Certificates, 
not by fits and starts, but on a steady month-after-month 
basis, by which method only can the essential flow of 
credit be available to the government. Subscribe as 
heavily for War Savings Certificates as you possibly can. 
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The Philosophy of Hospitalization 
T modern hospital reflects the development of 


civilization. It mirrors man’s religious attitudes, 
humanitarianism, technical progress, scientific at- 
tainments, social ideals—all of humanity’s finer qualities. 

The present philosophy of hospitalization is the prod- 
uct of recent years. It holds a definite conception of the 
community's responsibility for and attitude toward dis- 
ease—its prevention as well as its treatment or cure— 
and the functional as well as the physical restoration of 
the disabled. 

Our philosophy is concerned with a multitude of en- 
vironmental and economic factors; with the environ- 
ment from which the patient comes, in which he lives 
while in the hospital and to which he goes when he 
leaves the institution. It is interested in the economic 
factors that bear upon the patient before, during and 
after his stay in the hospital. There is also concern 
for the environmental and economic problems that bear 
upon the conduct of the institution as a civic-social- 
medical agency. 

There is interest in organization for the proper and 
adequate care of the sick and, in order that the organiza- 
tion may function effectively, with the education and 
training of its personnel—physicians, nurses and numer- 
ous other professional and non-professional workers. The 
institution’s organization must be well adjusted to its 
purposes with all of its divisions carefully and thoroughly 
integrated despite the marked degree of specialization. 
The care of the patient is the joint responsibility of 
many. Co-ordination and effective co-operation have 
become the outstanding characteristics of the modern 
hospital. It is proper and desirable that all members of 
the professional personnel be possessed of a scientific 
attitude of mind. They must also be imbued with the 
highest ideals in order that the institution may continue 
to be a kindly, sympathetic and humane agency. 


From the Presidential Address of Dr. Arthur C. Bachmeyer to the American 
College of Hospital Administrators. 


E. Anne MacLachlan 
7 HE many friends of Miss Effie Anne MacLachlan, 


for a number of years assistant secretary of the 
Canadian Hospital Council, will regret her un- 
expected death on January 29th. Miss MacLachlan had 
formed a wide circle of friends in the hospital field, 
particularly among those who took an active part in the 
work of the Council. Owing to illness Miss MacLachlan 
had found it necessary to relinquish her position with 
the Council last summer but was apparently making a 
good recovery until a relapse occurred in January. 
Miss MacLachlan had been a conscientious and faith- 
ful servant of the Council. Meticulous in every detail 
she ever placed her own interests secondary to those 
of the work in hand and much of the success of the 
Council can be attributed to her untiring efforts. 
Trained primarily as a record librarian, Miss Mac- 
Lachlan served in that capacity at Christ Hospital, Cin- 
cinnati, at the Toronto General Hospital and at the 
Toronto East General Hospital before joining the staff 
of the Canadian Hospital Council. The funeral was 
held at her old home, Mount Forest, Ontario. 








The Recording of “Deductions” 


By PERCY WARD, Vancouver 
Provincial Inspector of Hospitals and 
Chairman, Committee on Accounting and Statistics, 
Canadian Hospital Council 


tice that the accused is innocent 

until proved guilty. It may be 
a good principle of hospital eco- 
nomics to regard a debtor as in- 
nocent of dishonest intent, at least 
until the hospital has complete in- 
formation of the cause of his failure 
to pay. Indifference and forgetful- 
ness on the part of the debtor are 
ever present consumers of potential 
hospital revenue. These traits are 
removable only by friendly and con- 
tinual reciprocal contact. Sick per- 
sons expect sympathy to help bear 
their physical disabilities. They also 
expect sympathetic consideration in 
their efforts to solve the financial 
problems that usually accompany 
their stay in hospital. Kindly and 
discreet encouragement may turn 
an unsuccessful effort into a success- 
ful one. The most potent factor in 
the successful collection of hospital 
bills is co-operation. There is no- 
thing more likely to destroy co- 
operation than to give the debtor 
cause to think he is regarded as a 
lemon that yields juice only when 
squeezed. A social service approach 
will develop and retain co-opera- 
tion. 


I: is a maxim of Canadian jus- 


Hospital clients embrace all clas- 
ses, from the few to whom the pay- 
ment of a hospital bill is an in- 
cidental, to those to whom it is a 
serious and almost unsolvable prob- 
lem. The problem assumes varying 
degrees of seriousness between these 
two extremes. Ability to wrestle suc- 
cessfully with the problem differs 
widely in different patients. Fi- 
nancially self-reliant persons resent 
a too great inquisitiveness on the 
part of the admitting officer. Such 
persons can be efficiently handled 
by a system of credit ratings, and 
by following the business procedures 
to which these persons are accus- 
tomed. But these financially self-re- 
liant persons form but a small part 
of the clientele of the average volun- 
tary hospital. Even among those 
who use private and semi-private 
rooms there are many persons who, 
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if approached diplomatically, will 
welcome well balanced advice in ar- 
ranging their financial obligations, 
providing they can be convinced 
that their confidences will not be 
abused, or used unfairly to their 
disadvantage. 





This is the third of 
a series of explanatory 
articles on the interpre- 
tation and use of the 
recommended system for 
accounting and _statisti- 
cal returns. 





No hospital can ever effectively 
grasp the problems of its clients with- 
out recording information regarding 
them in such a way that the records 
become a reliable compass for the 
use of those that have to contact 
clients and negotiate with them. 
Without that compass hospital of- 
ficials incur a serious risk of run- 
ning on to the rocks of their client’s 
susceptibilities. 

Unpaid patients’ accounts multi- 
ply rapidly even in small hospitals, 
and tend to become a disheartening 
tangled mass. This tendency is in- 
creased because months or. even 
years may elapse between the giv- 
ing of a hospital service, and the 
completion of the information nec- 
essary to classify the account cor- 
rectly. If patients’ accounts are to be 
kept under control, each one must 
be investigated and classified at an 
appropriate time. This means that 
current work must receive attention 
every day. Those amounts that are 
ready to be written off should be 
entered every day as soon as the in- 
formation is complete. 

Accounts awaiting information, 
and all open accounts, should be 
briefly recorded on small “tickler’ 
cards filed in chronological order. 
These should become a follow up 
system which will keep all open 
accounts alive and bring them to 





attention at the appropriate time. 


Recording of Write-Offs 

As soon as a given amount is 
ready to be written off, the item 
should be entered in a journal at 
once; and should be entered as a 
deduction from the month in which 
the write-off is justified, entirely ir- 
respective of the month or year in 
which the service was given. The 
following is a brief description of 
a journal that has been found to be 
effective. 

The journal is synoptic, and has 
separate columns under five gen- 
eral headings. The general head- 
ings and their sub-divisions are: Gen- 
eral information; date, hospital 
number, and name. In-patients; re- 
bates, courtesy, free, and bad debts. 
Out-patients; rebates, courtesy, free, 
and bad debts. One column for mis- 
cellaneous subsidiary accounts. Gen- 
eral ledger; ledger account, debit, 
ledger account, credit. Explanation. 

Rebate entries may be sum- 
marized in subsidiary “Contract” 
accounts under the general ledger. 
If they are, one entry each month 
is sufficient for the rebates so sum- 
marized. The remaining accounts 
are entered in the journal separate- 
ly, and the entries are made from 
the individual patients’ accounts to 
which the items are later credited. 
The entries in the general ledger 
columns can be made in summary 
form by consolidating contiguous 
detail journal entries of a like 
character. At the end of each month 
the in-patient and out-patient en- 
tries should be totalled, and the 
journal ruled off. A summary of the 
totals should be kept for use in 
obtaining the total rebates, courtesy, 
free and bad debts to be entered on 
the annual revenue and expendi- 
ture returns. The foregoing records 
of accounts written off must be ad- 
justed at the end of the year so 
that the current year’s revenue will 
not be distorted as a consequence 
of including write-offs from earn- 
ings of previous years. 

(Continued on page 34) 
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ABBOTT 





Intravenous solutions in special 
Abbott bulk containers are made 
to conform to the same exacting 
standards as Abbott Ampoules. In 
fact, Abbott’s long experience in 
ampoule production has dictated 
the procedure, controls and steril- 
ity tests used in manufacturing 
Intravenous Solutions in Bulk 
Containers. ® Every worthwhile 
safeguard to purity and sterility is 
employed in their manufacture. 
All solutions are made from 
chemically tested water, immedi- 
ately after distillation and filtra- 
tion. Bacterial counts are made 
of the crude dextrose used in the 
solutions, of the water before 
use, immediately after the solu- 
tion is made, and again after the 
containers are filled but before 
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INTRAVENOUS SOLUTIONS 


autoclaving. ®@ After removal 
from the autoclave, at least six 
representative samples are taken 
from each sterilization load of 
500 containers for final sterility 
tests. Another sample is tested 
on rabbits to establish freedom 
from pyrogenic effect. Failure of 
any container to pass these rigid 
tests means immediate rejection 
of the entire lot. © Each container 
is next individually inspected for 
color, clarity and freedom from 
foreign particles. As in the manu- 
facture of ampoules, the solutions 
are made, filled and sterilized as 
rapidly as possible to reduce pos- 
sibility of contamination to the 
minimum. ® The exclusive Abbott 
Bulk Container is an additional 
feature. The bottle is specially 








COUNCIL ACCEPTED 


in 1000-cc. and 500-ce. 


containers 


Physiological Sodium Chloride Solu- 
tion 

Dextrose, U.S.P. 5% in Physiological 
Sodium Chloride Solution 

Dextrose, U.S.P. 10% in Physiological 
Sodium Chloride Solution 

Dextrose, U.S.P. 5% in Distilled 


Water 

Dextrose, U.S.P. 10% in Distilled 
Water 

Dextrose, U.S.P. 5% in Ringer's 
Solution 


Dextrose, U.S.P. 5% in Lactate- 
Ringer's Solution 

Dextrose, U.S.P. 25% in Physiological 
Sodium Chloride Solution 

Dextrose, U.S.P. 20% in Distilled 
Water 

Dextrose, U.S.P. 2!/% in Physiolog- 
ical Sodium Chloride Solution 








IN BULK CONTAINERS 


lade. to Spout Sandaud 


designed to resist high-pressure 
steam sterilization. The outer seal 
gives positive evidence that the 
solution has not been tampered 
with, and the inner cap is easily 
removed by the fingers without 
danger of contaminating the lip 
of the bottle. The cap liner is im- 
pervious to attack by the chemi- 
cals in the solutions. © Complete 
literature is available describing 
the technique for assembling and 
using Abbott solutions and equip- 
ment. It will be sent on request. 
ABBOTT LABORATORIES 
LTD., 20 Bates Road, Montreal, 
Quebec. 
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Here and There 


An Unusual Occurrence 

N most hospitals some unusual 
I occurrence happens almost every 

day. Sometimes this may be a 
very dramatic incident; it may be 
an unusual accident, the possibility 
of which had not been foreseen; 
it may be an unusual clinical ob- 
servation or a rare finding at opera- 
tion or autopsy; it may only be a 
particularly witty comment. Some 
hospitals have special sheets printed 
upon which these unusual occur- 
rences can be reported. Sometimes 
these occurrences or happenings are 
of no significance, but they may also 
have tremendous significance or may 
provide a clue or lead for the solu- 
tion of some mystery or the preven- 
tion of future accidents. A chance 
remark may lead to the detection of 
a fifth columnist or the detection 
of a pilferer or narcotic addict. 

Under any circumstances, it is 
well for the administrator to be kept 
informed of unusual occurrences in 
the hospital. He in turn may utilize 
this information to improve the ef- 
ficiency of the hospital, to prevent 
accidents, to promote clinical knowl- 
edge or, perhaps, use an incident of 
drama or pathos in the hospital 
programme of public education. A 
hospital which has found a special 
sheet of value is the Grant Hospital 
of Chicago. The administrator, 
Clinton F. Smith, has had forms 
printed, headed “The Unusual Oc- 
currence” followed by a sub-heading 
“Confidential Report to the Ad- 
ministrator.” These reports are 
then to be signed and dated by the 
member of the hospital personnel. 
The printed sheets are distributed 
to the various wards and elsewhere 
so that it is very easy for an in- 
dividual noting an unusual occur- 
rence to immediately jot down a 
memo and later turn it in to the 
administrator. 





A Tip 
Glycerin and water in rubber con- 
tainers may be kept cold in the ice 
box and used over and over again as 
ice caps or ice collars. This arrange- 
ment saves considerable time and is 
economical of supplies. 
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Blackout of Hospitals 

It would appear that hospitals as 
well as other institutions and build- 
ings are having difficulty in enforcing 
complete blackout. According to 
Hospital and Nursing Home Man- 
agement, some matrons have adopted 
the course of warning nurses and 
their personnel that if the hospital 
offends, any member of the staff 
found responsible will be held per- 
sonally liable. In the case of one 
large hospital the matron asked the 
authorities to deal seriously with the 
offending nurses as a warning to 
other members of the staff. The 
magistrate promptly gave the nurse 
a month’s imprisonment. 


* * * 


When Pills Were Pills 

Dr. Patrick Anderson, physician 
to Charles I, was, it is stated, the in- 
ventor of Anderson’s Scots pills. H. 
A. J. Lamb, writing in Hospital and 
Nursing Home Management, recalls 
that in a house in Edinburgh there 
was once his portrait. The doctor 
was depicted in Vandyke dress, and 
his daughter, Lillias, ‘“‘a precise 
looking dame,” displayed between 
her finger and thumb, a pill nearly 
as large as a walnut. This, says the 
historian, speaks a great deal for the 
stomachs of our ancestors. 


* * * 


Caring for the Premature 

The humidity best suited to sta- 
bilizing the body temperature of pre- 
mature infants appears to be about 
65 per cent, with a temperature rang- 
ing from 75 to 100 F., depending to 
some extent on the general constitu- 
tional state of the infant and the body 
weight. 


Blackfan—Yaglou, Premature Infant 
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The Editor desires to express 
his appreciation of the many kind 
messages of sympathy received 
from his hospital friends on the 
occasion of the death of his 
mother, Mrs. Mary Eliza Agnew, 
on January the seventh. 














By THE EDITOR 


Australia Holds Qualifying Tests for 
Administrators 


Australia has now joined the 
ranks of those countries which have 
set up standards and will hold quali- 
fying examinations for the licensing 
of hospital administrators. The 
Victorian Institute of Hospital Man- 
agers and Secretaries, which was 
organized as the result of an inform- 
al conference of managers and sec- 
retaries held two years ago, held its 
first annual conference in Mel- 
bourne in September. The Institute 
was incorporated last June. The 
foundation membership totalled 52, 
consisting of 20 fellows, 22 associ- 
ates, 9 licentiates and 1 member. 
The Institute’s primary object is the 
instruction of persons desiring train- 
ing in hospital administration, and, 
with this end in view, it will set up 
a standard and hold qualifying ex- 
aminations. A further project will 
be the establishment of an informa- 
tion bureau and the gradual forma- 
tion of a reference library. The 
Hospital Magazine of Australia will 
act as the official organ of the In- 
stitute. 

* * * 


Illegitimacy 

Why should the illegitimate birth 
rate in Canada be almost twice that of 
the United States? Canada had 37 per 
1000 live births (1935 figures) while 
United States had but 20 (white 
population). However, the United 
Kingdom had 44, Germany 78 and 
Argentina (1938) 282 per thousand. 
One province of Argentina had a 
rate of 560 and a neighboring ter- 
ritory 660 per thousand! In nearly 
all countries but particularly Ger- 
many the rate has increased. 


* * * 


An Unbroken Spirit 

A significant notice was received 
from the London Fellowship of 
Medicine. The Honourary Editors 
of the “Post Graduate Medical Jour- 
nal” regretted that owing to enemy 
action the January issue could not 
be published. But here is the British 
spirit: they anticipate to combine 
this January issue with the February 
number. 
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WHAT SAFER GUIDE TO 





THE PURCHASE OF ETHER THAN 


SF Yours of Clinical Cyperionee 


The test of fitness of an ether for surgical 
anesthesia lies not in the laboratory alone, 
but in its ability to carry the patient safely 
through the period of anesthesia and with 
a minimum of post-operative discomfort. 
Squibb Ether has met that test millions of 
times. 

Squibb Ether is used by surgeons and 
anesthetists in over 85 per cent of Ameri- 
can hospitals. It is the only ether packaged 
in patented, copper-lined containers as a pro- 
tection against oxidation—the only ether 
with a background of 87 years of satisfac- 


tory clinical experience. 


For literature address E. R. Squibb & Sons of 


Canada Limited, 36 Caledonia Road, Toronto. 


SQUIBB ETHER 
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Should a Surgeon Give His Own 
Spinal Anaesthesia? 


To the Editor: 

Is it a safe or an ethical practice 
jor a surgeon to give a spinal anaes- 
thetic for a major operation and then 
proceed with the operation, leaving 
the nurse to look after the patient? 
The operating room supervisor has 
her own duties as supervisor to per- 
form as well. There is no full-time 
anaesthetist in this hospital. 


—— Reg. N., Supt. 


This is a question which arises 
frequently, particularly in those hos- 
pitals where there is not a specialist 
in anaesthesia on the staff. In some 
of the smaller hospitals it frequently 
happens that the man doing the sur- 
gery may be the only member on the 
staff who has done extensive post- 
graduate work and become familiar 
with the details of spinal anaesthesia. 
Under such circumstances it is natur- 
al that he would prefer to give the 
spinal anaesthesia himself, rather 
than have a less experienced col- 
league do it. 

However, this is not a sound pro- 
cedure. In most carefully managed 
hospitals, there is a definite under- 
standing that the surgeon does not 
give his own spinal anaesthesia. In- 
sistence upon this ruling is based 
upon the frequent observation that 
spinal anaesthesia sometimes proves 
inadequate and it then becomes nec- 
essary to have a general anaesthetic 
given, frequently after the operation 
has already commenced. Moreover, 
instances have occurred where there 
has been, as a result, considerable 
confusion in the operating room and 
real danger to the patient because of 
this lack of adequate medical assist- 
ance at that time. 

Of course, if the surgeon doing the 
operation be the one best qualified 
to give the spinal anaesthetic, there 
should not be objection to him in- 
troducing the spinal anaesthetic, pro- 
vided a colleague prepared to give a 
general anaesthetic be present during 
the operation, so that the surgeon 
would have no duties in connection 
with the anaesthetic should it be 
found at any time during the opera- 


30 


tion or immediately preceding it that 
the spinal anaesthesia were not prov- 
ing adequate. 

Certainly it is not fair to the patient 
to have one of the nurses in the 
operating room take over the anaes- 
thetic care of the patient during the 
operation, excepting where such 
nurse is a fully qualified anaesthetist, 
an arrangement which is not legally 
recognized in Canada. 

It is not a matter of ethics. Actual- 
ly, this situation is not specifically 
mentioned in the Canadian Code of 
Medical Ethics, although there is a 
very obvious implication to follow 


the course outlined above in that the 
Code of Ethics of the Medical Profes- 
sion in Canada insists that the wel- 
fare of the patient be the paramount 
consideration. It is primarily a mat- 
ter of safety for the patient and ac- 
cordingly, many hospitals have passed 
a rigid ruling requiring that an anaes- 
thetist sit with the patient during any 
operation under spinal anaesthesia. 
Because of this practice in well or- 
ganized hospitals, the hospitals or the 
doctors not following these rulings 
leave themselves open to criticism or 
an adverse court decision in case of 
a medico-legal suit—G.H.A. 





Hospital Exonerated in Negligence Suit 


Brought by Orderly 


The Superior Court of Quebec, 
District of Montreal, has dismissed a 
suit for $2,804, brought against 
L’Hopital St. Jeanne d’Arc by 
Joseph Petit, a hospital orderly. Ac- 
cording to the evidence the orderly 
scratched ‘a finger on his right hand 
while removing a metal cage or 
cradle from a hospital bed. Two 
days later he was admitted as a 
patient and for three weeks was 
given treatment including applica- 
tions of lead solution to his finger. 
Later he was treated as an out- 
patient, but was finally returned to 
hospital where, because of the 
spreading of the infection, it was 
found necessary to amputate the 
finger. It was claimed that the 
treatment was improper and that 
the amputation was unnecessary and 
due to the lack of skill and knowl- 
edge on the part of the hospital 
and its staff. The amount claimed 
was made up of lost wages during 
illness, partial permanent incapacity 
and pain and suffering, etc. 

An attempt was made by the 
plaintiff to show that he had not 
signed the usual form of release ex- 
onerating the hospital from liability, 
but the court maintained an objec- 
tion to such evidence on the ground 
that the plaintiff had admitted his 
signature. 


In his judgement, E. M. Mc- 
Dougall, J.C.S., pointed out that “It 
has long been established that the 
surgeon exercising his professional 
functions in a hospital is not the 
servant of the latter in the sense 
that he binds his principal by his 
acts. The hospital authority merely 
holds itself out as providing an in- 
stitution where patients will be able 
to meet with skilled personnel who 
will attend them. When such 
authority retains the services of com- 
petent and qualified medical ad- 
visors and nurses and has provided 
fit and proper appliances for the 
treatment of patients, it has fully 
met its legal obligation and is not 
responsible for negligence of doctors 
and nurses while acting in the ex- 
ercise of their professional functions 
and knowledge.” 

By asserting certain acts of so- 
called negligence on the part of the 
attending nurses there was apparent- 
ly an effort to hold the defendant 
liable on the theory that the nurses 
at least must be regarded as the ser- 
vants of the hospital. The court 
held however, that the plaintiff's 
condition received proper treatment, 
including nursing care and that the 
attending surgeons were fully justi- 
fied in amputating the finger. The 
action was dismissed with costs. 
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THE VALUE TO YOU OF 


PATTERSON 
X-RAY SCREEN 
RESEARCH 


THE FOUNDING of 
The Patterson Screen 
Company 28 years 
ago was due to the 
successful culmina- 
tion of a research 
project. The long 
quest for a satisfactory 
fluoroscopic screen chemical resulted in the 
Standard Fluoroscopic Screen, and the incep- 
tion of a business. 





It is quite logical, then, that because research 
is the very corner stone, it should continue to 
be a most significant part of all Patterson 
activities. With the growth of the science of 
radiography, Patterson has carried on a con- 
stantly broadening program of research and 
development, in the world’s largest laboratory 
entirely devoted to this field. 


As a result of this research effort Patterson has 
made available to the profession many notable 


achievements, including : —the first stable fluor- 
oscopic screen without lag, the first grainless 
intensifying screen, the first cleanable intensi- 
fying screen, and others. 


Equally important to the X-ray field has been 
the dependable uniformity of Patterson screens 
and their conformity to those self imposed 
high standards which have made them 
outstanding the world over. The company’s 
extensive laboratory facilities and highly trained 
personnel make possible the detailed analysis of 
every chemical ingredient before it is accepted 
for production. During manufacture, too, lab- 
oratory control is never relaxed, so that the 
finished screen is as nearly perfect as modern 
scientific methods permit. 


The great significance attributed to research in 
the production of fine screens will be indicated 
in succeeding Patterson advertisements. 


THE PATTERSON SCREEN COMPANY 
TOWANDA, PA., U. S. A. 


PATTERSON-—THE WORLD'S STANDARD FOR HIGHEST SCREEN QUALITY 


FEBRUARY, 1941 
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BAXTER LABORATORIES 
Pioneer Makers of 


PARENTERAL BLOOD 
SOLUTIONS TRANSFUSION yo EQUIPMENT 
; is 


ms ) 


aM 


1—Parenteral Solutions 
2—Blood Transfusion 


3—Serum and Plasma 
Preparation 


4—Serum and Plasma 
Infusion 


Developing from the original, funda- 
mental Baxter VACOLITER and its 
complete range of PARENTERAL SOLU- 
TIONS... Through the TRANSFUSO-VAC 
with its basic, aseptic technique for 
BLOOD TRANSFUSION . . . Baxter Lab- 
oratories during 1940 has increased 
its Leadership in the field with simple, 
complete, economical and highly flex- 
ible equipment for the entire cycle of 
SERUM and PLASMA preparation and 












Top—Centri-Vacs after cen- 
trifuging, showing plasma 


separation. USE 22 < 

Center—Aspirating plasma e The CENTRI -vac —developed 
into the Plasma-Vac for for plasma and serum prepara- 
infusion without break in tion and pediatric blood trans- 
asepsis. fusion ... 

Left—Utilizing the aspirated e Centrifuge equipment . . . 
plasma for infusion with is 
SE SST Ee ae e@ The500 cc. empty PLASMA-VAC 
asepsis. for Plasma from 2 donors... 


e The pLasMA-vac with 250 ce. 
of normal saline solution for 
dilution and storage. 


On request, Bulletins discussing 


@ PARENTERAL SOLUTIONS Asepsis with basic simplicity, conven- 
e BLOOD TRANSFUSION ience and economy. . . these are the 
@ SERUM AND PLASMA PRO- distinguishing characteristics of Bax- 


CEDURE (with clinical bibli- 


ography) ter solutions and equipment. 


BAXTER LABORATORIES OF CANADA LIMITED, TORONTO 


Sole Canadian Distributors: 


IN GIRAML & JBIEILIL 


LIMITEO 


_ PHARMACEUTICALS, SURGICAL INSTR! IMENTS 
* PHYSICIANS, HOSPITAL & LABORATORY SUPPLIES 
TORONTO MONTREAL CALGARY WINNIPEG 
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Gymnastics For Nurses in Training 


OSITION! Forward march! 
P Arms stretching in rhythm to 

marching—begin!” Thus be- 
gin the tri-weekly gymnastic classes 
of the preliminary class of the School 
of Nursing at the Moose Jaw Gen- 
eral Hospital. 

Some people might be heard to 
remark, “Oh, those poor nurses— 
on their feet all day long and then 
required to take part in gymnastic 
classes!” To avoid such misunder- 
standings, I should like to explain 
the purpose and aim of our gym- 
nastic sessions. 

In the first place, nurses of the 
preliminary class have not yet started 
long hours of duty on the wards. 
The greater part of their schedule 
consists of classroom lectures, with 
a gradual adaptation to ward duty. 
Thus a series of exercises every sec- 
ond day in the week during their 
preliminary term helps to keep the 
prospective nurses in good health, 
improves their circulation, their 
posture, and strengthens the arches 
of their feet, so that, after some 
months of this training they are 
more than physically fit for long 
hours of duty in the hospital. 

A freshly starched uniform, a 
sweet face and a capable pair of 
hands can be completely erased by 
drooping shoulders, general listless- 
ness of posture, and an awkward 
walk. A rustle of starch in any 
hospital corridor should be accom- 
panied by straight shoulders, head 
held high, a quick smart step and a 
general appearance of a graceful, 
good carriage. Not only appear- 
ance, but health too, can be greatly 
affected by poor posture. Exag- 
gerated physical fatigue, backaches, 
underdeveloped chests, a general 
falling of visceral organs, joint 
strains and such spinal deformities 
as lordosis, kyphosis and scoliosis, 
can all be caused by lax muscles and 
careless posture. It is an obvious 
fact that for nurses correct posture 
is an essential part of their gen- 
eral well being. 

The type of exercises given are 
for all muscles of the body, stressing 
good carriage, grace and rhythm in 
motion, and muscle co-ordination. 
Defects in posture are corrected and 
special exercises are taught for 
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strengthening the arches of the feet. 
Rhythm and grace are achieved in 
free swinging exercises in which no 
commands are given other than the 
initial one—the exercise being con- 
tinued by the class keeping time 
with their own rhythm while ex- 
ecuting each particular exercise. 

The schedule of exercises is gradu- 
ally increased in complexity and 
length. When pupils have developed 
good co-ordination in arms and legs 
separately, then the difficulty of the 
exercise is increased by the co-ordina- 
tion of arms and legs together, work- 
ing in unison in two entirely dif- 
ferent types of movement. 

Apart from the regular table of 
exercises, dancing steps are taught 
for co-ordination muscle work and 
the development of strong ankles 
with an elasticity in the muscles 
that enables the pupils to carry the 
body lightly on the balls of the feet. 

Tap dancing is taught also, for 
the relaxation of tight ankle mus- 
cles and a more developed sense of 
rhythm. 





Body control is improved in “mat” 
exercises which include tumbling 
and pyramid formations. 

Many entering a school of nurs- 
ing, especially here in Moose Jaw, 
have attended rural schools and have 
had practically no opportunity of 
training in calisthenics, and there- 
fore they have never learned the 
meaning of good posture. It is very 
gratifying, in the course of a few 
months, to note that they have de- 
veloped into a well co-ordinated 
group performing exercises in per- 
fect unison and rhythm, well enough 
to give a good exhibition of their 
gymnastic work at the end of their 
preliminary term. 

Two or three classes of the course 
are set aside for instruction in the 
proper use of muscles when lifting 
patients, in order to protect nurses 
from muscle strains and also with 
the comfort and the best possible 
support of the patient in mind. 

The nurses appear to enjoy these 
classes, and we have found that the 
time given for this. type of course 
has been well worthwhile. 


—Ruth E. Carlyle, The Journal of the Cana- 
dian Physiotherapy Association, 1940. 





The Recording of “Deductions” 
(Continued from page 26) 


The adjustment is made as fol- 
lows. At the beginning of each fi- 
nancial year, estimate how much 
of the doubtful accounts on hand 
is likely to be uncollectable because 
of rebates, courtesy, free and bad 
debts. This may already be in the 
ledger in one total in the form of a 
“Bad Debts Reserve” account. Make 
this the subject of a first entry, in 
red ink, in the journal. Ignore 
these red ink figures when totalling 
the monthly write-offs. At the end 
of the financial year make a further 
estimate of the amounts that will 
probably be lost from the current 
doubtful accounts. Compare these 
figures with the red ink entry made at 
the beginning of the year, and sub- 
tract the lesser from the greater. 
Enter the result in the journal as a 
Jast item for the year. If during 
the year there has been an increase 
in the doubtful figures, the entry 
will be in black ink, if a decrease, 
in red ink. The former should be 
added, the latter subtracted. The 
resulting figures will give the cor- 


rect amount to be deducted from 
the gross earnings from services to 
patients without distorting the net 
income from services to patients for 
that year. Commence the new year 
by again making an entry in red 
ink of an amount which is an esti- 
mate of the figures likely to be writ- 
ten off later from the current doubt- 
ful accounts. 


If an account has to be restored 
after it has been written off, enter 
it in red ink in the journal at the 
time of the restoration. Subtract 
the restored account figures from the 
write-offs for that month. If this 
procedure is followed, it will not 
be necessary on the Annual Revenue 
and Expenditure Return to make 
any entry on the line provided to 
receive entries respecting “Restored 
accounts receivable previously writ- 
ten off.” 

It is the experience of the writer 
that hospitals that have efficiently 
carried out the procedures recom- 
mended herein have been more than 
amply repaid, both in money and in 
goodwill, for the work and expense 
involved. 
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THE GREATEST VALUE IN A LAUNDRY WASHER 


Washes 36 pounds of dry clothes each load — equal to 
24 average size sheets or 150 to 175 towels. 





The inner cylinder is 40 inches long and 24 inches in 
diameter. It is made of nickel plated brass, highly polished 
and balanced for smooth operation. 


A '/2 h.p. motor operates both the washer and wringer 
and all the mechanism is enclosed for the protection of 
the operator. 


The cylinder door is easily located by means of the locating 
wheel shown on the left. 


Height: 47 inches. Floor Space: 38 inches x 64 inches. 
Net Weight: 825 pounds. Shipping Weight: 1,000 pounds. 
Shipping Measurement: 92 cubic feet. 


J. H. CONNOR & SON, LIMITED 
OTTAWA — ONT. 
Manufacturers of Washers, Extractors, Dryers, etc. 








For HOSPITAL HYGIENE 
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iA a * 4 ‘ An Economical Floor 
| of Armstrong-Stedman 
Reinforced Rubber Tile. 






The modern hospitals of today 
are finding out more and more 
that Armstrong-Stedman Rein- 
forced Rubber Tile Flooring is . 
ideally suited to their needs for quiet, rest and 
comfort. For corridors, wards, private rooms or 
reception halls, this resilient flooring is relaxing 
and colourful. 


From the standpoint of economy too, rubber tile 
is a wise choice. A strong fibre reinforcement 
running right through the material helps it defy 
wear. The colours are inlaid, so they won't scuff 
off. Expensive refinishing is unnecessary. 


To maintain Armstrong-Stedman Rubber Tile 
economically, all that’s needed is a routine sweep- 
ing, occasional washing, and waxing. 


Write today for details. 


ARMSTRONG CORK & INSULATION 


COMPANY LIMITED 
MONTREAL 
TORONTO 


You TOO can serve 











WINNIPEG by saving! 
QUEBEC Buy War Savings 
Stamps 
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Air-Raid Victims Well Cared For In 


Great Britain 


O take care of the victims of 
; | air-raid casualties in England, 

says Dr. George F. McCleary, 
former Deputy Senior Medical Of- 
ficer of the British Ministry of 
Health, in the leading article in the 
new quarterly journal Medical Care, 
issued in January, the British nation 
has organized its entire hospital sys- 
tem, both public and private institu- 
tions, under government direction. 
Prime Minister Winston Churchill 
said to the House of Commons on 
October 8th last, that when Britain 
entered the war, air-raid casualties 
up to 3,000 killed and up to 12,000 
‘wounded in a single night were ex- 
pected. The actual number, how- 
ever, has been far less than this, so 
that the arrangements made for 
medical care have thus far been more 
than ample. But provision must be 
made for future emergencies which 
still cannot be definitely forecast. 

Under the British plan, England 
and Wales are divided into ten re- 
gions, each under the direction of 
an officer responsible to the Ministry 
of Health, and the hospital arrange- 
ments are planned in each region 
so that injured persons will not be 
retained for more than a few hours 
in hospitals which are in the areas 
most exposed to attack. As rapidly 
as possible they are moved to hospi- 
tals in safer localities. Elaborate 
arrangements have been made for 
safe and speedy transportation. 

In 1938 the Ministry of Health 
made a hospital survey showing 370,- 
000 beds in existing hospitals, not 
including institutions for mental 
disease. About one-third of these 
beds were in non-governmental and 
about two-thirds in governmental 
hospitals. With almost no additional 
construction, arrangements were 
made so that, to meet emergencies, 
the number of available beds could 
be almost doubled. When an emerg- 
ency arises, hospitals in an area must 
send home at once all patients not 
urgently in need of continued hos- 
pital treatment. A total of 100,000 
beds can thus be cleared. Many 
additional beds, up to a total of 150,- 
000, can be set up in existing hos- 
pitals as emergency needs require. 
Only about 40,000 beds have been 
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provided by new construction of so- 
called “huts.” 

The medical profession of Britain 
has been organized for war purposes. 
The arrangements are designed to 
provide general physicians and spe- 
cialists for emergency needs in ci- 
ties, and also to furnish physicians 
required for munitions workers and 
their families who have gone to new 
centres of industrial activity. On the 
other hand, many persons, chiefly 
children, have been moved from 
areas likely to be exposed to con- 
tinuous air attack. These changes in 
distribution have been allowed for 
in the plans for providing physicians 
and hospital facilities. 

In the German air-raids last au- 
tumn, St. Thomas’s Hospital, one 
of the oldest and best-known teach- 
ing hospitals in Britain, was badly 
damaged by three direct hits in six 
days, but, by scattering its medical 
students among other hospitals ac- 
cording to prearranged plan, was 
able to start the 1940 session of its 
medical school on the usual day. 
One of its officials remarked after the 
bombings: “We do not intend to be 
pushed out by Hitler or anyone 
else.” The teaching of medical stu- 
dents throughout England has been 
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reorganized with this aim in view, 


distributing much of the work over 
many hospitals, instead, as formerly, 
of having it concentrated in a few. 


Rockefeller Foundation Aids 
Health Experiment 


An experiment in public health 
services is now in operation in the 
township of East York in Ontario. 
It is sponsored by the School of 
Hygiene of the University of To- 
ronto and is being aided by an 
$8,000 annual grant by the Inter- 
national Health Board of the Rocke- ° 
feller Foundation. 

The scheme entails adequate 
public health nursing services, medi- 
cal service in primary schools; tuber- 
culosis clinics; an improved sanitary 
inspection service; more adequate 
health provision of infants and pre- 
school children; inspection of the 
immunization service against com- 
municable diseases; and a more ef- 
fective system of record keeping. 
Dental services for school children 
and medical attention for secondary 
school pupils are being considered. 
The personnel will include a medi- 
cal officer of health, an assistant 
medical officer of health, a super- 
visor of public health nursing and 
two nurses and an extra sanitary 
inspector in addition to the regular 
staff of the municipality. 





A Young Patient at the Winnipeg Children’s Hospital 
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Hospital Toilet Tissue 
in Cartons 


A leading Canadian hospital wrote us and asked us to 
make for them our best material in toilet roll form. 


The reception of our effort in this regard has brought 
many letters commenting on the purity, softness, and 
absorbency of the product we supplied. 


These rolls are made especially for hospital use, one 
hundred rolls in a shipping carton. 


100% Made in Canada 
National Cellulose of Canada, Limited 


1-21 Clouston Ave., : Toronto, Canada 

















Instruments Repaired 


We maintain a staff of five 
skilled mechanics in a well 
equipped shop. 


Due to scarcity and increased 
cost, many instruments can now 
be satisfactorily and economically 
repaired, sharpened and replated. 





Scissors, knives and all cutting edge instru- 
ments sharpened by our expert grinders will 
maintain their edge four times longer, greatly 
prolonging the life of the instrument. 


Canadian and British Made Goods Supplied Whenever Possible. 


THE J. F. HARTZ CO., LIMITED 


Toronto and Montreal 
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Most , Traffic Accidents Between 
Five and Six P.M. 


The analysis of the motor acci- 
dents in 1939 in the City of Toronto 
reveal that the highest percentage 
(10.73) occurred in between five and 
six p.m. The lowest figure (.36%) 
occurred from 5 a.m. to 6 a.m. This 
' figure gradually rose during the day 
to the peak in the evening rush 
hours. This rise was almost a stea- 
dy curve except for a jump up be- 
tween 8 and 9 in the morning, when 
the percentage was 3.57. After 6 
p-m., the incidence gradually fell 
until at the hour of 10 to 11 p.m. it 
had fallen to 3.87. There was a 
slight rise from here to the hour 
after midnight, during which the 
percentage was 4.08 and then it rap- 
idly fell to the low of .36%. 


This interesting analysis has been 
made by A. G. Dalzell of the De- 
partment of City Planning and Sur- 
vey, of which the Commissioner is 
T. D. le May. These figures indicate 
also that Sunday has the least acci- 
dents, 9.88% of the week’s total with 
the figure rising during the week to 
a high of 19.73% on Saturday. Feb- 
ruary has the least number of ac- 
cidents, possibly due to the shortness 
of the month, high marks going to 
December (10.64%) October and 
June. 

Most accidents were caused by not 
having right of way (36.69%) , with 
fast driving in second place (29. 
85%). Being on the wrong side of 
the road caused 13.30% and 8.01% 
were due to passing on a hill. “Cut- 
ting in” caused 4.52% of the acci- 
dents. 

Nearly half of the drivers involved 
(46.71%) were from 25 to 40 years 
of age. Only 3.04% of the accidents 
were due to drivers with experience 
of only 1 year or less. 

42.13% of the accidents occurred 
between street intersections, 71.65% 
occurred in clear weather and only 
5.93% in snow or sleet. 60.95% oc- 
curred in daylight with 39.05% in 
dusk or dark. 21.42% of the pedes- 
trians who were injured were cross- 
ing between intersections and 20. 
17% were hit when coming from 
behind parked vehicles or objects. 
5.23% were hit at crossings when 
walking against the signal. 

Two age groups were most affect- 
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ed. The group from & to 9 years 
contributed 24.83% of the total in- 
jury, though their population group 
was but 8.02%. Those of 65 years 
and over contributed 11.41% of the 
total injured in a population group 
of 4.40%. As would be expected 
the young people, 20 to 24, were 
most involved after midnight and 
older people of 55 years or more 
were injured largely between 4 and 
8 p.m. 

39.54% of charges against drivers 
were due to disobeying stop signs. 
30.92% were charged with driving 
with immoderate speed and 16.56% 
were persons who disobeyed traffic 
signals. 

The death rate in motor vehicle 
accidents was 8.05 per 100,000 popu- 
lation. While this is altogether too 
high, it is considerably below that 
of neighbouring cities. For instance, 
in Detroit, the rate is 11.90; in Buf- 
falo it is 13.90 and in Chicago it is 
19.90. Los Angeles has a high of 
34.80. 


Serious Shortage Discovered at 
Sarnia General Hospital 

An audit of the books of the Sar- 
nia General Hospital is said to have 
revealed a shortage of $3,833.20. As 
a result of the information furnished 
in a special audit, Edward M. Nay- 
lor, former superintendent of the 
hospital, has been formally charged 
with the theft of this amount from 
the hospital. The incident has caused 
considerable public concern in Sar- 
nia as the hospital is a municipal 
one and, as a result, the city council 
has decided to hold a general audit 
of all civic departments. This audit 
is to be considered as a purely rou- 
tine matter and is not intended to 
reflect in any way upon the honesty 
of any official or department. 


Summerside Hospital Receives Bequest 

The Board of Directors of the 
Prince Edward Island Hospital at 
Summerside has received a bequest of 
$10,000 from Miss Amanda Mac- 
donald of Fairhaven, Mass. The 
money is to be applied to the endow- 
ment fund in memory of a sister Miss 
Annie A. Macdonald. 





Halifax Takes Active Steps to Combat 
Communicable Diseases Epidemic 


The epidemic of diphtheria and 
scarlet fever and the increased 
number of meningitis and measles 
cases in Halifax has caused great 
concern to the municipal authori- 
ties. Since last autumn 350 diph- 
theria cases have been reported, of 
whom 10 have died. There have also 
been more than 175 cases of scarlet 
fever in the same period. Forty-five 
cases of meningitis with five deaths 
have been reported since November. 
Measles has been more than normal- 
ly prevalent this winter. The epi- 
demic has severely overtaxed the in- 
fectious diseases hospital with the 
result that in January, the city took 
over a large building on Tower 
Road as an emergency annex to the 
hospital. A large number of diph- 
theria cases are reported to have 
been admitted by the military and 
naval authorities to the Rock Head 
Hospital. Dartmouth, across the 
harbour, has also been affected by the 
epidemc and now finds itself with- 
out an institution for the care of 


these patients, as Halifax is not now 
able to admit Dartmouth patients 
as has been the custom in the past. 

The city commissioner of health, 
Dr. Alan R. Morton, though work- 
ing night and day, has not been able 
to meet all the demands on his time, 
with the result that arrangements 
were made for the appointment of 
a fulltime doctor to assist Dr. Mor- 
ton in perserving the health of the 
city. 

On January the 27th a medical 
mission from Harvard University ar- 
rived by plane to help the authori- 
ties in checking the outbreak. 

From reports received, it would 
appear that the incidence of diph- 
theria among military forces has 
been much higher than among the 
civilian population. Some criticism 
has been voiced that the federal 
military authorities had not sanc- 
tioned the immunization procedures 
among soldiers, many of whom have 
been going back and forth on leave 
or to or from other camps. 
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Sprinkler Top Cans, $8.40 per doz. 
5 Ib. packages, $3.50 per pkg. 
10 Ib. packages, $6.50 per pkg. 

25 lb. packages, $13.00 per pkg. 
50 Ib. packages, $25.00 per pkg. 
No. 663 Cadet Duster, 50c. 


HYGIENE PRODUCTS 
Limited 


Winnipeg Calgary Vancouver 


lt Exterminates! 


. «It’s Sure Death! 


No hospital, large or small, should tolerate Roaches! 
They are a menace to cleanliness and health. Odor- 
less, stainless, efficient, harmless to humans and ani- 
mals—Hygiene Roach-Bane will rid your premises 
of roaches in no time! And at little cost with this. . . 


SPECIAL INTRODUCTORY OFFER! 


HYGIENE Regular ONLY 9:95 
ROACH-BANE $4.00 Value 


*Registration No. 894, Pest Control Prod- 
ucts Act. Guarantee: Satisfactory Biolog- 
ical effectiveness for the purpose claimed 


when used according to directions. 


One 5 lb. package of Hygiene ROACH- 
BANE (regular value $3.50) and ONE 
CADET DUSTER (regular value .50) for 
only (Good for initial order only) $2.95 
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Hygiene Products Ltd., Montreal — Toronto, 
Winnipeg — Calgary or Vancouver 


Please forward C.O.D. 


lbs. Hygiene Roach-Bane 

Hygiene Dusters. 

Your special combination of 5 lbs. Hygiene Roach- 
Bane and one 663 Cadet Duster for which we/I 
agree to pay $2.95 on delivery. 
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Kingston General’s First Medical 
Superintendent Still Active at 94 


“The happiest recollections of my 
life are the memories of the people 
I have met”, said Dr. Ephraim Hoop- 
er on his 94th birthday, recently cele- 
brated at the home of his son in To- 
ronto. “I have one failing and that 
is that I love humanity. At my age 
I might give advice that would be out 
of focus with the young people for 
whom it was meant; I prefer to give 
it in my own way, and that is by show- 
ing appreciation of all things around 
me.” 

Dr. Hooper has had an interesting 
life. Born in Bermondsey, London, 
on January 3rd, 1847, he lived in 
France for a while and then came 
to Canada in 1868. During the North- 
West Rebellion he served as a surgeon 
with No. 2 Field Hospital Corps and, 
in 1887 became the first resident 
superintendent of the Kingston Gen- 
eral Hospital. The hospital, of 
course, was then long established, 
having been started in 1833 although 
not used for hospital purposes until 
1845. His salary was set at $500 a 
year with residence and board for 
self, wife and family. His duties 
were to include those of steward 
and he was to have supervision and 
authority over the resident medi- 
cal officer, the head nurse and other 


employees. He held this post at an 
increased salary until 1891. For 
some time he was a professor in the 
first Women’s Medical College, 
located at Kingston. Later he prac- 
tised for many years in Toronto, for 
part of which time he was also 
pastor-preacher of one of the Bap- 
tist churches in that city. 

One of his sons, Dr. E. Ralph 
Hooper, a medical missionary, was 
prominently mentioned in press des- 
patches a few years ago during the 
Italian conquest of Ethiopia. 

During his lifetime Dr. Hooper has 
met many prominent people. Among 
them were John Bright, Joseph 
Chamberlain, C. H. Spurgeon, Hora- 
tio and Andrew Bonar, Alexander 
Melville Bell and his son, Alexander 
Graham Bell, and Dr. James John- 
son. “I saw Napoleon the 3rd in Paris 
in 1868 when he was Emperor of 
France”, he related ‘“‘and that was a 
time when one would not have dared 
sing ‘La Marseillaise’. And I can re- 
member distinctly Napoleon’s funer- 
al.” Dr. Hooper is in excellent health, 
is up every morning at 6.30 and is 
first at the breakfast table at 7. He 
still preaches in Toronto pulpits sev- 
eral times a year. 





Construction 

The Kindersley Union Hospital 
Board, Kindersley, Saskatchewan, re- 
cently passed a motion approving 
a canvass to raise funds for the con- 
struction of a modern hospital build- 
ing and approving the extension of 
the Union Hospital District. 

* * * 

The Metropolitan General Hos- 
pital, Windsor, Ontario, is planning 
the construction of a new addition to 
house the cancer clinic and provide 
a ward for psychopathic cases. 

* * * 

The provincial government has 
promised a grant to aid in construc- 
tion of the proposed 20-bed hospital 





PHYSIOTHERAPIST WANTED 


—qualified to organize and take 
full charge of physiotherapy de- 
partment in 250 bed hospital, 
Brantford General Hospital, Brant- 
ford, Ontario. 








to be built by the Sisters of Jesus at 
Notre Dame du Lac, Quebec. 
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Appointments and Resignations 


Lieut.-Col. D. A. Warren, R.C.A. 
M.C., former president of the Hamil- 
ton Academy of Medicine, has been 
appointed officer in charge of the 
newly established military hospital 
for convalescent soldiers at Chorley 
Park, Toronto, Ontario. 


E. Norman Smith has been ap- 
pointed chairman of the Civic Hos- 
pital Board, Ottawa. Mr. Smith has 
been vice-chairman of the board and 
succeeds J. J. Lyon, whose death oc- 
curred in November. 


* * * 


Mr. E. P. Webber, accountant and 
assistant superintendent at the Vic- 
toria General Hospital, Halifax, has 
retired. Mr. Webber had been on 
the executive staff of the hospital for 
forty-one years. 


* * * 


Dr. G. H. Malcolmson, radiologist 
for the Royal Alexandra Hospital, 
Edmonton, has resigned to become 
director of cancer services for the 
province. Dr. P. H. Malcolmson, his 
son, will continue the hospital work. 


* * * 


Miss Mary Crossman of Saint John, 
N.B., has been appointed superin- 
tendent of the Aberdeen Hospital, 
New Glasgow, N.S. Miss Crossman, 
who is a graduate of the McGill Uni- 
versity Nursing School, has been act- 
ing superintendent since the resigna- 
tion of Miss Marian Boa some weeks 
ago. 


Hospital Discontinues Training School 
The Alexandria Hospital at Gode- 
rich, Ontario, has discontinued its 
training school and will henceforth 
be staffed by graduate nurses. The 
nurses in training have been trans- 
ferred to western Ontario hospitals 
conducting training schools. 


Is Your Subscription Paid? 

The Canadian Hospital is steadily 
becoming of more vital importance 
to all people interested in hospital 
progress. It costs money to publish 
this magazine and monthly the pub- 
lishers have found it necessary to 
cut off the number of unpaid sub- 
scriptions. You cannot afford to miss 
our special March issue. 
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Alcohols 


Medicinal Spirits 
Iodine Solution 
Absolute Ethyl B.P. 

Rubbing Alcohol 
Denatured Alcohol 
Anti-freeze Alcohol 
Absolute Methyl 

Adapted to Hospital Service. 


Tested precisely from raw mate- 
rials to finished products. 

All formulae according to Do- 
minion Department of Excise 
Specifications and the British 
Pharmacopoeia. 
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Co., Limited 











Montreal Corbyville Toronto 
Winnipeg Vancouver 








fo Fu 
O 





Cc 
SA 


° eee FLOOR - 























EATON'S - COLLEGE STREET 
PHONE TR. 1257 








FEBRUARY, 1941 








‘ALLER 


o 
FLAVORED "po MALT, SUGAR AM 


7 pr bi ; nN 
ciENCY 


' 
TO DIET DEF 
DUE TO esuLK” 












saut 




















Is 
This 
A 
Record? 


The Dauphin General Hospital 
thinks it may have set a record by 
its two “double feature” deliveries 
within two hours in December. The 
two sets of twins, a completely 
feminine contingent, arrived under 





the sponsorship of Dr. R. E. Dicks 
and ten days later the four babies 
left the hospital together, bound for 
The first 
baby (3 Ibs. 1514 ounces) arrived 


their respective homes. 


(144, 


at 9.25 am., her partner 














ounces heavier) appearing on the 
scene 18 minutes later. The first 
member of the second partnership 
was born at 11.40, weighing 4 Ibs. 
and 234 ounces. Her sister, last but 
certainly not least at 5 Ibs. exactly ar- 
rived at 11.50 a.m. What a morning! 





Civilian Facilities Available 
Continued from page 13 


make available their full facilities, 
or a large portion of them, was in- 
cluded in the list. 


Conversion of Additional Space 

In their replies a number of hos- 
pitals indicated that varying 
amounts of space were available for 
hospital use if necessary. In some 
cases a building on the hospital 
grounds could be set up as addi- 
tional wards. Some hospitals in- 
dicated that nearby buildings not 
the property of the hospital itself 
might be considered should ad- 
ditional space be required, presum- 
ably with the thought that any bed 
accommodation set up_ therein 
could be maintained by the hospital 
staff. It was presumed that the 
equipment necessary would be sup- 
plied by the government as very 
few hospitals have spare equipment 
not now in use. It is understood 
that the government has certain re- 
serves of equipment which might be 
utilized. 

As the replies indicated, approxi- 
mately 8,000 existing beds are avail- 
able should occasion arise and over 


5,000 additional beds could be set’ 


up in available convertible space. 
A total of over 13,000 beds can be 
considered as potentially available 
in the hospitals making reply. These 
represented almost exactly two- 
thirds of the hospitals with 50 beds 
or over and, as the hospitals reply- 
ing seemed to be a fair cross section 
of the hospitals of 50 beds or over 
and of the sanatoria, the hospitals 
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might be counted upon to make 
available in a pinch up to ten to 
twelve thousand existing beds and 
possibly set up from 6,500 to 7,500 
additional beds if necessary. Allow- 
ing for a 20% reduction from these 
figures for possible error in making 
reply or for the possibility that those 
replying are more concerned with 
aiding the war effort than the others, 
the number of actual and potential 
beds available makes a_ striking 
figure. 


Personnel Available 


The replies indicate, as shown on 
the table, that nearly 500 personnel 
in selected categories could be re- 
leased if necessary. These figures do 
not include many groups, such as 
engineers, painters, office workers, 
orderlies and others who might be 
needed for military services or ci- 
vilian services closely related to the 
war effort. They do_ represent 
groups, however, concerning whom 
there is frequent discussion as to 
the possibility of shortage of supply. 

It must not be inferred that these 
figures indicate that hospitals are 
overstaffed. Very few hospitals, in- 
deed, have any staff nurses, dietitians, 
technicians or others whom they 
could spare without noticeable im- 
pairment of their services. They do, 
however, indicate an effort on the 
part of the hospitals to show the 
extent to which they could co-oper- 
ate in a national effort by paring 
their technical and other services 
to the very minimum. 

A large number of hospitals in- 
dicated their willingness to give 
short courses of training to those 


desiring to become proficient as 
radiological technicians or as clini- 
cal laboratory technicians. In all. 
the replies indicated that some 360 
could be given short courses of train- 
ing. There is no proposal at the 
moment that these offers be taken 
up. Nor has there been any request 
from the government that hospitals 
give courses of training. Although 
there is no doubt but that the offers to 
give these courses from so many 
hospitals will be deeply appreciated 
by the government, it is logical to 
anticipate that when the time comes 
to provide such training, the courses 
will be limited to those institutions 
where careful investigation reveals 
that technical departments in the 
hospital are sufficiently organized to 
give a really adequate course of in- 
struction. In view of the develop- 
ments of the past year tending to 
raise considerably the standards of 
instruction in the institutions pro- 
viding such training, courses which 
would not permit those taking them 
to continue their work later in ci- 
vilian life would be not only dis- 
appointing to the individual but 
costly in the final analysis to the 
government. 





SUPERINTENDENT 
WANTED 


Small Hospital in Ontario, oper- 
ating with graduate staff. State 
age and executive experience. Ap- 
ply to Box 162 F., The Canadian 
Hospital, 57 Bloor St. W., To- 


ronto. 
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We manufacture a complete range from 
heavily plated King’s Plate to the popular 
priced light weight designs and nickel silver, 
—flatware for every budget and every oc- 
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Write for our 1941 Institutional Catalogue. 


McGLASHAN, CLARKE COMPANY LIMITED 
The All-Canadian Company 


NIAGARA FALLS, CANADA 
C.P.R. BLDG., TORONTO 











Brushes 
Brooms 
Cleansers 
Chamois 
Deodorants 
Disinfectants 
Floor Dressing 
Insecticides 


Linseed Soft So 


Lig. Scrub Soap 


Lig. Toilet Soap 
Lemon Polish 
Metal Polishes 
Mops (wet) 
Mops (dusting) 
Mop Sticks 


Send 


DUSTBANE PRODUCTS 


MONTREAL 
WINNIPEG 


€x> 
GUARANTEED 


QUALITY PRODUCTS 















Mop Wringers 
Olaceda Polish 
Paper Towels 
Soap Powders 
Soap Chips 
Sponges 
Sprayers 
Sterilizing 
ap Compound 
Sweeping Compound 
Toilet Soap (bars) 
Toilet Tissues 
Whisks 
Waste Receptacles 
Wax-Paste and 
Liq. Self-Polishing 


your enquiry to 


LIMITED 
TORONTO 


OTTAWA VANCOUVER 








Efficient Charting 
Facilities 
are the Basis of efficient 
Records 


The Stan-Steel No. 3080 Nurse’s 


Station is one type that has been a 
source of satisfaction to Canadian 
hospitals. 

Full details of this desk and other 
Stan-Steel Nurses’ Stations are de- 
scribed on pages 24 to 29 of the Stan- 
Steel catalogue H-4. 

Your inquiry on this and other 
Stan-Steel products will receive our 
prompt attention. 
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Group Hospitalization — 
the Logical Solution 
(Continued from page 14) 

nual check, will be given. The 
“plan” is then permitted to use the 
emblem of the Blue Cross on all 
its membership cards and publicity. 

Experience has shown the value 
of such plans to the hospitals of the 
community. Thirty-eight per cent 
of the total hospitalization fur- 
nished. under the plan would 
ordinarily have been provided as for- 
ward patients. In other words, 38 
per cent of the hospitalized members 
are treated on a fully paid basis in- 
stead of part charity as otherwise 
would have been the case. On the 
basis of the requirements of most 
hospitals, 50% of the population 
would be eligible for free treatment. 
Based on United States figures this 
would mean that almost 60,000,000 
persons would qualify in this re- 
spect. Any reduction in this tremen- 
dous load by means of hospital ser- 


vice insurance will help the hospi- 
tals, help the individual and, as 
previously stated, reduce the charity 
load. 

Probably the upper third of our 
population can handle their hospi- 
tal accounts, perhaps not conveni- 
ently but without too much hard- 
ship. The lower third are provided 
for through public funds or charity. 
It is the middle third for whom 
these insurance plans are primarily 
designed. Even the lower bracket 
in this middle third, such as families 
on $1,000 or less, may not be in a 
position to handle the full expense 
and for this group a ward plan is 
being advocated and tried out in 
a number of centres. This may or 
may not be associated with a medi- 
cal service plan, but as this lower 
income group cannot pay medical 
fees as ordinarily understood, it will 
be necessary to budget medical care 
for them in a manner similar to the 
hospital account. This is not state 


medicine, but is another step in 


enabling the self-respecting and 
ordinarily self-sustaining section of 
our population to protect them- 
selves against the expense of hospi- 
talized illness. 

It has been authoritatively stated 
that “the development of plans for 
complete hospital service, inclusive 
of medical fees would reduce the 
need for taxation and philanthropy, 
preserve the values inherent in 
private medical practice, protect pro- 
fessional standards and enable vol- 
untary hospitals more adequately: 
to fulfil their functions.” 

What has been achieved? The 
above is taken from this year’s re- 
port on experience in the State of 
Massachusetts, but, it is the same 
story from California to Carolina, 
from Winnipeg to New Orleans— 
security, independence, self-respect 
and improvement in community 
morale, an arrangement wherein 
everyone is benefited and no one 
loses. 





Government Issues Booklet on Nitrous Fume Poisoning 


Nitrous fume poisoning is most 
likely to occur among people who 
work with chemicals. It has been 
observed among artificial leather 
workers, blasters, bleachers, nitric 
acid workers, nitro-cellulose and nit- 
tro glycerine makers, photo-engrav- 
crs, welders, torch cutters, pyroxylin 
plastic and sulphuric acid workers, 
metal refiners and cleaners, galva- 
nizers, hat workers, etchers and elec- 
tro platers, and in a number of oth- 
er industries. Nitrous fumes have an 
irritating effect on the respiratory 
passages and ultimately do serious 
damage to the respiratory tissues. In 
addition, the fumes may be absorbed 
into the blood stream and poison 
the whole body. 

Acute poisoning may result in 
congestion of the lungs with fluid as 
the result of the irritation. These 
symptoms do not develop in many 
cases for some hours after exposure; 
therefore, workers developing a vio- 
lent cough on exposure should be 
placed at rest and under observation 
for some time because of the possi- 
bility of a lung lesion developing 
after apparent recovery. 

Chronic poisoning is much more 
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difficult to detect. It may be mani- 
fest by chronic cough, headaches, loss 
of appetite, constipation, corrosion 
of the teeth and inflammation of the 
mouth, nose and eyes. The effects 
of nitrous fumes on the body are 
insidious and it cannot be too 
strongly stressed that even a slight 
exposure to these fumes may kill. 

Although not stated in the bul- 
letin, it would seem desirable that 
hospital authorities, upon the di- 
agnosis of acute or chronic nitrous 
fume poisoning, should notify the 
employer as well as the provincial 
departments of health and labour, so 
that care could be taken to prevent 
a repetition of the exposure. 


Why Interns Turn Gray Trying 
To Get Some Histories 


Old father John is sick and sad; 

A careless man was he 

Who lost the health he thought 
he had 

And now has misery. 

His doctor comes; says he, My friend 

What may the ailment be? 

Doc, I’m ’fraid I’m near the end; 

I’m full o’ misery. 

But tell the doctor; tell me, first, 

What may the chief hurt be? 

What would you say was likely most 

To cause this misery? 

Doc, I am a sick ole man; 

Just ’twixt yourself and me 

I hurt all over; poor ole Jan's 

Chock full o’ misery. 


* “Misery”, W.L.S. in Journal of the Associa- 
tion of American Medical Colleges. 
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Consumers’ Goods 
(Wholesale) ................ 75.9 


Cost of Living .................. 101.5 





Price Trends 
Average 
1 


(On basis 1926—100) 


(On basis 1935-1939—100) 


December November December 
1939 1940 1940 
94.2 98.5 98.3 
81.4 84.9 85.2 
103.8 107.8 108.0 
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STERLING GLOVES 


The Best Material that 


Money Can Buy 


Specialists in 
Surgeons’ Gloves 
for 28 Years. 












STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees ll 
that the name implies. 











Beinn Rane Mncr les 





BETTER VALUE IN 
A BETTER BED! 





NURSES -- TRY THIS PLAN 


HEN your patients gag at plain 
milk, mix "JUNKET" RENNET 
POWDER in lukewarm milk and let 
it set for ten mintues. You will then 
have a light delicious rennet-custard 






OUT 








——. 4 ~— such as the most delicate patient can 
Reagcennmnl take without difficulty. 
NBS T The nourishment of the milk is en- 
KENNET POWDEF hanced by the rennet enzyme, which 
@ helps digestion. 
Six flavours, vanilla, chocolate, lemon, 
May oon orange, raspberry and maple, give 
Wanena pune? piquant variety. 
; Cac” 


"JUNKET" RENNET POWDER 
"JUNKET" RENNET TABLETS 


(Note: the Tablets are not flavoured. 
Add sugar or flavouring to suit 
patient’s taste.) 


Order from 


“THE ‘JUNKET’ FOLKS” 


Chr. Hansen's Laboratory 
833 King St. West Toronto, Ont. 














@ Even at the ordinary price this full gatch 


for your money in practical utility, extra comfort 


























$33.95 


buys this better 
bed. — Just one 
of the items fea- 
tured in our 
“Mass - Produec- 
tion” Sale made 
possible by 
manufacturing 
with large war 
orders. Write 
for details, 








FEBRUARY, 1941 








hospital bed offers exceptional value — more 


for the patient and extra strength for long, 
economical service. But now a special price 
reduction (for a limited time only) makes this 
Metal Craft value still more attractive. So take 
advantage of this opportunity. Write today! 
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PATENTED 
CORNER LOCK 


No bolts, yet en- 
tirely eliminates 
rocking move- 
ment. More prac- 
tical raising de- 
vice is another 
patented feature. 
Cross lacing of 
springs for com- 
fort at hips and 
knees is also an 
~™ exclusive advan- 
})) tage. 




















Pure Wool 
BLANKETS 
and 


OVERTHROWS 


made specially for 
HOSPITALS, HOTELS and 
INSTITUTIONS 





also specializing in 
HOSPITAL LAUNDRY 
SUPPLIES 


Mechanical Clothing 
Mangle Blanketing 
Flat Work Ironer 
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SYMPATHETIC TO THE 
MOST DELICATE 
DIGESTION 

















Strengthening, soothing, satisfying, 
VI-TONE is a boon to nurses and 
— Easy to prepare—hot or 
cold. 


VI-TONE 


Rich in Readily Available Iron 
AN ALL CANADIAN PRODUCT 











WAR SAVINGS 
CERTIFICATES 


THIS SPACE DONATED BY 


GOODERHAM & WORTS, Limited 


Established over 100 years ago 


Distillers of 
PHARMACEUTICAL & INDUSTRIAL ALCOHOLS 
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American Can Company 10 
American Sterilizer Company i 
Armstrong Cork & Insulation Co. Ltd. cememmmmmnmnsnnnnes 35 
Ayers, Limited 46 
Bard-Parker Company, Inc. 5 
Baxter Laboratories of Canada, Limited eee er. 
Bland & Co., Limited 6 
Canada Starch Co., Limited 4 
Canadian Hoffman Machinery Co., Limited o.com Il Cover 
Canadian Industrial Alcohol Co., Limited eens 4\ 
Connor, J. H. & Son, Limited 35 
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Eaton, T. Co., Limited 41 
General Electric X-Ray Corporation 3 
Gooderham & Worts, Limited 46 
Gumpert, S. Co., of Canada, Limited cnrcmmemunnnnumn IW Cover 
Hartz, J. F. Co., Limited 37 
Harvey School 46 
Hayhoe, R. B. & Co., Limited 46 
Hygiene Products, Limited 39 
Ingram & Bell, Limited 33 
Johnson & Johnson, Limited ........... 9 
Junket Folks Company 45 
Kellogg Co., of Canada, Limited 4] 
McGlashan, Clarke Co., Limited 43 
Metal Craft Co., Limited 45 
Metal Fabricators, Limited 43 
National Cellulose of Canada, Limited occu ie: 
Patterson Screen Company 31 
Squibb, E. R. & Sons of Canada, Limited crcccemnensseneensee 29 
Sterling Rubber Co., Limited 45 
Victor X-Ray Corp., of Canada, Limited wccccnmunnnnnnumee 3 
Vi-Tone Company 46 
Wood, G. H. & Co., Limited 8 











SHORT, INTENSIVE COURSES 


of two, three months or longer duration in X-RAY 

TECHNIC or MEDICAL ANALYSIS. New classes 

commence April 7th, 1941. Placement service. The 

Harvey School, Licensed by State of New York, 384 

— 149 Street, New York City, Elsie Fox, M.D., 
jirector. 
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E* TEA= 
Broken Orange Pekoe 


INDIVIDUAL TEA BAGS OR BULK 
Sr HOSPITALS 






"FLOW 





Cartons of 500 or !l000 Bags Send us oom ple 
R. B. HAYHOE & CO., LTD. Tapas eae 











7 FRONT 6T.E. TORONTO, CANADA 
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